he “7‘. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) / APPLICATION FLORIDA DEPARTMENT OF STATE FlLED
FOR Jim Smith
’ Secretary of State i CE
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV ‘“6 ﬂH ‘B 55

DOCUMENT # P98000097542 SECREY OF STATE

4
t
A [l = et et
1. Corporation Name ]‘[“]_“'1_;'-'{‘;‘3;’-\?3&'2 L ’RlD‘A ’

TURBO TECH TOOLS, INC.

Principal Place of Business Mailing Address

SR OBk 0 . T CERATERRR AR
SUITE D SUITE D

BOCA RATON FL 33487 BOCA RATON FL 33487

RESTATEMENT g2

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 1 1[19’1998
Suite, Apl. #,-¢tc. T Suite, Apt, #, etc. T " - i

5. FEI Number Applied For
Cy & 5o Gy & Siate 650877680 :
Not Applicable

Zip Country Zip Country 8 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (] |resnindodthi

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

e | Namo ol feers 3 S e o £ 4
D SHANE, SIMON R 1225 BROKEN SOUND PARKWAY, NW BOCA RATON FL 33487
AP OHER W AM-d- P-BOCWOOD-GIRGEE BQ\‘PFFGN-BENSH—FL—GBHG—
T BLEWETT, EDWARD N 60 WOODBROOK RD WHITE PLAINS NY 10605
S DOYLE, WILLIAM B JR 9352 SOUTHAMPTON PL BOCA RATON FL 33434
o= 1990
11/06/02--01037--004  #*750,00
-B. -P;ame and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name T T g
—WHEELER-GHRISTOPHER-6-£66. W, CHESTER BRrwek T2 £&c 2
-9955-GIHABES-ROAD Street Address (F;.;?. Box Number is Not Acce;;zn:;z S 3y 4 g
~ T 4
~SUTE S4oW- A8 0 AusTRAA av ;
BOBA-RATON-Fi-33431 SUITE 1400
) City State | Zip Code
Wesr Ppwn Beried FL| 3340/

10. 1, being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Y/ 9RE REQUIRED w _lof2/fo2

REGISTERED AGENT MUST SIGN

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 eliminated, the corporate nama satisfies the requirements of section 607.0401 or 17,0401, F.S., that alt fees
owed by the comporation 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
on this application is true and accurate, and my signature shall have tha same lagal effect as if made under oath.

SIGNATURE: WT% M@ WB}%@&)W fe  ofifaz S6/-FY-0500

SIGNATURE AND TYPED OR PRINTED NASIE OF GIGNING OFFICER OR DIRECTOR Date Daytime Phore #




