PLEASE READ-ALL INSTRUCTIONS BERORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDAD

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

EPARTMENT OF STATE FILED

00 AUG 24 AMI: GO

1. Corporation Name

TOC FLORIDA, INC

DOCUMENT # PQQD(X}OQS 281

W

1000023838531 - —0

DOOLOOADL Y

P T ~03/12700—01041--005
. Principal Office Address . Mailing Office Address ”**IDSB . ?5 *#:*:_1058 . [5
100 Miracle Mile 133 (‘arnegj_e__uav
Suite, Apt. #, etc. Suite, Apt. #, efc.
. 4. Date Incorporated or Qualified
Suite 300 Suite 600 ToDoBusmessinFloida 1) /06797 - l
City & State City & State
8. FEI Number Applied For E
Coral Gables, Florida Atlanta, Georgia Not Applicable
Zi Count Zip Country
P v 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [x] Ao
| E—K L US4 20203 ——
7. Name and Address of Current Registered Agent
Name
Mr. Leon A. Valentine

Street Address (P.O. Box Number is Not Acceptable)
6251 S.W. 63rd vene

Suite, Apt. #, Ete. _ _

‘g' City
= South Miami

State

FL

Zip Code
33143

8. | t\emg appointed the reg|stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.

f/z 2/0@

Date

Signature of d]& %‘

Registered Agent |

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tities Offcers amaor Directors Offcer andor Direcior City / State / Zip

_ D Leon ; Valentine 6251 s,w_;_.63rd Avenue Soutn Miami, Florida
D__ | Gary Thacker 133 Cornegle Uay, Suite 600 Atlanta, Geargia
D Deulysses L. Felder 701 Brickell &rerue, Suite 1900 Miami, Florida 33131

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustee empowered to e)&&% 5
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

fo 4. Wltse ~{ con Abibotine

appllcauon as provided for in chapter 607 or 617, F.S. | further certity that when filing

?/ ) foo  (4o)LR5 /320

EGN TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

4

CR2ECH1 {9/99)

N



