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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET:NG.FJ;E&FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE

3 Katherine Harris
REINSTATEMENT Secretary of State
‘ DIVISION OF CORPORATIONS

DOCUMENT # P98000079827

1. Corporation Name

Toledo Holdings, Inc.

2, Principal Office Address
8211 W Broward Blvd

3. Mailing Office Address

Same

TARY OF STATE
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900, 0

21/01--0107R-~020
#3000, 00

To Do Business in Florida

9/10/98 S8

FEI Number Apbtied For

65-1092914

Not Applicable

Suite. Apt. #. etc. Suite, Apt. #, efc. ‘af

4490 4.
it

City & State Ce City & Stale

Plantation, FL 5.
Zip Country Zip Country

33324 Broward

" CERTIFICATE OF STATUS DESIRED [J %8

.75 Additional Fee required
{or a Certiticate of Stalus

7. Neme and Address of Current Registered Agent

Name

Frank Gutta

Street Address (P.O. Box Number is Notl Acceptable)

) B211 W _Rroward Blud T
- Suite, Ap!. #, Etc.
410
City ) State | 2ip Code
Plantat}on FL 33324

L th

[} . -
8. |. being appointed the registered agent of the above named corporation, am familiar with and accapt the obfigations of section 607.0505 or 617.0503, F.S.
1

Signature of
Registered Agent Date
f REGISTERED AGENT MUST SIGN
9. Names and Street Addres:ses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
; Name of Street Address of Each . .
Tiies Oi:licers and/or Directors Officer and/or Director City / State / Zip
Pres| John Blanke 8211 W Broward Blvd 410 Plantation,FL 33324

VP/TreasBrandon S<amuels

9211 W Broward Blvd

41 FL 33324

- r

D Plantation,

e
v

SIGNATURE:

10. | certity that | am an officer or director or the receiver or trustee empawered lo execute this application as provided for in chapter 607 or 617, F.S. | turther certity that wnen nling
Irus rewnstatement application, the reason tor dissotution has been etiminated, the corporate name satislies the requirements ol section 807.0401 or §17.0401. F.S.. tnat all fes
owed Dy Ihe 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 ngicatec
or this application is true 4nd accurate. and my signature shall have the sama legal effect as if made under oath.
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siIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR
1
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Cate Daytme Pngne #

1



