MSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT: RIDA DEPARTMENT OF STATE Y3
Sandra B. Mortham
~— FOR FILED
] ecretary of State

REINSTATEME DIVISION OF CORPORATIONS S8 0EC 10 AMII:53

L e
DOCUMENT # F’97000066538 .
1. Corporation Name SEDRETQRY E}F STA?E

T.JS COLLECTIBLES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

4856 BOCAIRE BLVD 4896 BOCAIRE BLYD ‘ l “” ” "“ “l “”
BOCA RATON FL 33487 BOCA RATON FL 33487

If above addrasses are Incommect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Flerida
Suite, Apt. #, ete. Suite, Apt, #, etc. 07/30‘“997
5. FEI Number Applled Far
City & State Gity & State Not Applicable
- - 6. g i
Zip Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED ]

7. Names and $treet Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditactors)

CR2EQ40 (998}

Name of Officers Street Addrass of Each
Title(s) and/ar Directors Cfficer and/for Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1] KAYE, TODD J 4896 BOCAIRE BLVD BOCA RATON FL 33487
D KAYE, ALAN 4896 BOCAIRE BLVD BOCA RATON FL 33487
D KAYE, MINNETTE 4896 BOCAIRE BLVD BOCA RATON FL 33487
D DYBAS, DAVID A 5775 COLLINS AVENUE MIAMI BEACH FL 33140
D DYBAS, ROBIN K 5775 COLLINS AVENUE MIAMI BEACH FL 33140 M )
4
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KAYE, TODD J Street Address (P.0. Box Numbar s Nat Acceptable)
BOCAIRE BLVD L ety B N =i
BOCA RATON FL 33467 Sute, Apt. . Bic. -12/15/08--01085--001
Ty E s e T ey X =
FL
10. 1, being appointed the reglstered agent of the above named with and accept the obligations of Section §07.0505, F.8

Signature of f‘—: I G y - : _" :‘ ' ' i E D Da'te /Z /7;/ 7?

Registered Agent ==
( e —
11. This corporation owe aid the current year WL OO NSTONIG Oy MORRY_ e side for information

Intangible Personal Property tax due June 30. Yes D No E on intangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon §07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application Is tria and accurate, and my signature shall have the same legal effect as if made under cath.

P58 /é/ 7 /7¥  Sb! Foito

SIGNATURE AND TYPED OR PR TED IAME OF SIGNING OFFICER OR DIRECTOR Cala Caytima Phane #

SIGNATURE:
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