PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris ‘ -
Secretary of State : F l --E D
DIVISION OF CORPORATIONS , 01 NOV 5 0 23

DOCUMENT # 44§ 000 54|

1. Corporation Name
“TocHER , Thse, Y
Li50 W oakipup Peri BIVD

Sumise . F‘L 33357

2. Principal Office Address 3. Mailing Office Address
Sam < Sapme
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 4. Date Incorporated or Qualified .
.. .- To Do Business in Florida &~ _ 7- ?g )
City & Stale City & State
5. FE N?r Appliad For

: Zﬂ - Of Y2760 Not Appiicable

Zip Country Zip . Country . T
: : G. $8.75 Additional Fee raquired
CERTIFICATE OF STATUS OESIRED [] for a Cartificate of Status
VDM

7. Name and Address of Currant Registered Agent

oK  CHerey —SH000EToODE3g——3 ]

Siraemddress (":IOL?.O; NUTMri Not Acceptﬁe(p \)Q S‘r_- ol B e | -~ -—l ;’aﬂjﬂ 1*_01055_ ‘025 |
Suite, ApL #, Etc. . _ A T T WSU..UQ : 1
.o® : ' .
b ci State | ZipCode .
:| " Plowmrion __IFL 33322

8. 1, being appointed the reglslered agant of thd/above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

22;2:::;&;93:“ ’k ﬂy ) ' Date __7" 4 / (/ 9/'

REGISTERED AGENT MUST SIGN

CRZE08t (9/00,

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Ieasl'a directors)

Titles Officers 2:3“;33 :Jirectors Sol;;ce;r?:é?g:s lgifrscatg}r‘ . City / State / Zip
- .54.‘-7"{ o e e e L Y P . . - -
TReps | LR1S C HERRY 1759 Nw. 6% ST | Pswmgow, FL 33323

g9-cl Lo _ 18

I L

10. | certify that | am an officer or diractor or the receiver or iruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when fifing
this reinstatement application, the reason for dissolution has baen eliminated, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, tha! all feas
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
an this application is trua and accurate, ang my signature shalt have the same tegal effect as it made under cath,

-~

SIGNATURE: X e~ Q\&N\N\ : ’ : tr/f/ol (pd¥)JTT- 7783

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR v Date Daytima Phone #




'

KAG CONSULTING

6730 Tanglewood Bay Drive, #501
Orlando, FL 32821
(407) 239-8247

November 8, 2001

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Att: Tyrone :

Re: Tocher, Inc. Doc Number P98000041591
Tyrone:
This is to confirm our conversation of last Friday, November 2, 2001. Due to the move in

1999 and the mix-up with Cherry’s Rugulah in April of 2000, Tocher, Inc. never received
its Annual Reports for renewal. '

Enclosed, please find the completed Reinstatement Form and a éheck in the amount of
$450.00 as you requested to represent the years 1999, 2000 & 2001 for Tocher, Inc. FID
# 65-0843700, Document Number P98000041591. '

I thank you in advance for your assistance in this matter.

Keiih Goldstein
Accountant

Sincerely,




