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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APBEIGATION FLORIDA DEPARTMENT OF STATE

R FOR Katherine Harijs _

+ Secretary of State ‘
REINSTATEMENT OMSION OF CORPORATIONS FILED

DOCUMENT # P98000034001 01 FEB -5 AMIl: 06

1. Corporation Name

SECRETARY U A‘é’
TOBA CORPORATION TALLARASSEE  FLORIGA
Principal Place of Business Mailing Address
Ertct-aomm0c-v b [T II\IIIIIII T
TAMARAG FL 33321 TAMARAC FL 33321

If above addresses are incorrect in any way, line through incomect information and enter correction below.

.IprpIicabig 4. Date Incorporatad or Qualified S
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(w]® L ) P To Do Business in Florida
Suite, Apt. #, efc. R Suite, Apt. #, etc. T 04/ 13/1998
+H+ =37 4+ 2= 5. FE! Number Applied For

$8.75 Additional Fee required

22 o Ze Gountry CERTIFICATE OF STATUS DESIRED [] fo
22232 U0 Ned Saks 2225 | Uniked Sinde> for a Certificate of Status

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

‘Clity & State™ = ———=T T & — ——— ]~ = "-.-65_0829289_ =S = : = ——
a CHLYEIam e Ac _ : Not Applicabl

- Name of Officers - Street Address of Each
1Title(s) ) and/or Directors 3 QOfficer and/or Director ~ 4 City / State / Zip
Cecil Roy Riley 71 N U Placs AT fiMidm; Fr 33/73—
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Ervol Russell

2627 Alharbra Blvd | Miramar £, 35073

Moette Lo\ ke (8009 MW 997 a8 # 27 Temae ac £ 3335
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Hamiton Yyonne £307 AW Fgth Ave B3F | Tamaenc FL 3332)
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8. Name and Address of Current Registered Agent 9. Name and Address o]arb}i}\geﬂﬂlr*#qr“_] N
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- |*Signature of - - -
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~— HAMILTON;-YVONNE - Streef Address [P.O. Box Number i Ngt Agceplable) G
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TAM ARAC FL 33329 Suite, Apt. #, Etc.
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1 City Siate |Zip Code

- TV ALRC FL | —>535+

"’Q‘O. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L\*\\T&: l f\\ !vE j‘.?lu/ E;.‘:‘.‘ - - ' Date \ ‘a{;d\!iﬂ\e\ - T - -

REGISTERED AGENT MUS\RSIGN

}Registered Agent

’

" 11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 419.07(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 oath.
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