PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE‘
Jim Smith ¢ ™

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000004591

TOBY DESIGNS-INTERNATIONAL, INC.

ﬁmﬁrﬂace of Busing
2887 22ND AVENUE NCRTH STE.

~

ST. PETERSBURG FL 33713

Mailing Address

5401 CENTRAL AVENUE
SAINT PETERSBURG FL 33710
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If above addresses are incorrect in way, lina through incorrect information and enter correction bel

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Ingorporated or Qualitied
1326 Monterey Blvd. NE . To Do Business in Flarida 01/15/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
" 5. FEI Number Applied For
City & Staté City & State 59-3492498 Not Applicable
St. Petersburg, FL 5 875
j rrruen = o) - =) _ AR : 19, Additional Fee required
er337-62l Gounty - ounty CERTIFICATE OF GTATUS DES'WEFET tor a Certificate of Status

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

Street Address of Each

) N f Offi . :
1T'"9{5) 5 aﬁg}zro Direclfgrr: 3 Officer and/or Director 4 City / State / Zip
P FARIS, SUSAN P87 22ND-AVEN- ST. PETERSBURG FL-3843—

1326 Monterey Blvd. NE 33704
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MCATEE, CAROL CPA
5401 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Accaptabla)

CR2E040 (8/02)

- Suite; Apt-#-Ete— _—

—SAINT-PETERSBURG H-3370—— ———— — -

State

FL

City Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Alssetr i QaECUIRED 1y e

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN
11. | certify that1 am an officer or dlrecto br the receiver or tustes empowared 10 execute this appllcatlon as provnded forin chapter 607 or 617, F.5. | further cerity that when filing
this reinstatement application, the r¢afon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have beghfaid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

ghall have the sama legal effect as if made under oath. j 7 3 2 / ; 7{7

Date

Z=QUIRED

SIGNATURE:

Daytime Phone #

(SIGNATUFIE AND TYPED OHﬁIHTED NAME OF SIGNING GFFICER OR DIRECTOR




