. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. c\ 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FilLED

DIVISION OF C(?RPORATIONS 02 RPR -3 !& ” 53

DOCUMENT # P 99000014150 |
SECRETARY OF STAT
CTALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

T T AT
e STt

1. Corporation Name
a——

Tone Enterprises, dnc.

S0000S283326——0
-D4/17/02--01011--003

2. Principal Office Address 3. Mailing Office Add{esé : C #kRE03, "\5 ****508_ ?S
Lid\ oW ¢ <t SAME;
{ Suite, Apt. #, alc. Suite, Apt. #, etc. e
— —_— L 4. Date incorporated or Qualified
' : To Do Business in Florida I ,
City 8 State City & State o 2/12 1199 ¥
M ' . F— L 5. FEI Number Apptied For
VAMML, : las- O3 laa?d Not Applicable
Zip Country Zip Country & SB 75 Acdit e
—— . " . dditional Fee require
3?_, i l-] L’ U < A ! CERTIFICATE OF $TATUS DESIRED (] R syt i o

7. Name and Address of Current Registered Agent

Name

LAURA Fuenks

Street Address (P.0Q. BoxgNumber is Not Acceptable)
2122 =W 82 Cr,

Suite, Apl. #, Elc.

Cily State Zip Code

N\ ian FL | 331sS
- s

8. 1, being appointed Ihe registered agent of the abave namgd corporation, am tamiliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of C
Registered Agent 4@% Date 4[9,/_&_@0 =L
HI;AISTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer ar‘d.‘or Director (Florida nonprofit corporations must list at least 3 direclorf.s)

! Name of Street Address of Each ’ ’
Titles Ofticers and/or Direclors Officer and/or Director City / State  Zip

PD |Lavmroa L. Fuendtes 2122 swW & ¢t | Miami, FL 23\85

VD |Teannette Rivere 212 W ¥ ot Miami, FL 32155

/

v

Li
10. | centify that | am an ofticer or director or the receiver of trustee empowered lo executs this application as provided tor in chapter 607 or 617, £.5. | turther certify that when filing
this reinstatement application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exempion under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurale, and my signaturd shall have the same legat effect as if made under oath.

Date Daytime Phonao #

SIGNATURE: @Sﬂ‘& - ra. L. Fuendes 4/afavox (305‘) 312-4943
SIGNATURE AND TYPED OR P/H{NTED HAME OF SIGNING OFFICER OR DIRECTOR )

CR2EQS1 (9/89)



Floride. Dept. o State
Reinstote ment Dept

2.3

hpril &, 2002

TO whioa VX Moy CONTEN

lh‘s lE:H'LI" S 'J"D l\f\-porm )IOUL hH’M‘.'.U\' IJ L.CL.UV"CL..l F\J@A"\'ES.
President o Tone Enterprises, Tie, (FETL- (S- 0%12232)
wouwld litke +4p reinsteds Hats corporation as soon &spo&s\Ue

4L was ot ouvare |, nor did T recreve notices qe 4o ids
discolverm andr since. \A9 Q9

€nclosed Please Ad Hae —P%MVJ\- o $,00.00 for Yhis

¢, - A c,v_r—:\—\-Q«c_a.:"E, o—Q— OO‘i
COMpanys remr\sM and *2. s to e 3
=Yundi AS\’ Por al deted ol é{,\oogjs

Please waive lede fece.

“Tank VOou- A odvance dor You- coo?ez-cJHOn.

61 ') Ce,rfc,\



