PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

AT
s FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Tonic Inc.

DOCUMENT # P99000081882

2. Principal Cffice Addrass - No P.Q. Box #

1726 Wintergreen Blvd.

3. Mailing Office Address

1726 Wintergreen Blvd.

Suite, Apt. #, atc.

Suite, Apt. ¥, etc,

L .

ILE
SEC ’['l Y OF STATE
TALLAHASSEE, FLORIDA

10 MAY 28 AMII: 19

30017172303 ks
OY22/10 01023 o) #4000

REINSTATEMENT=0¢ - 10

4. Date incorporated or Qualifisd

To De Business in Florida ()9/10/1999

Sireet Address (P.C. Box Number is Not Acceptable)
1726 Wintergreen Blvd.

Suite, Apt. #, Etc.

City

Winter Park

State Zip Code

32792

FL

City & State City & State
. . 5. FEIl Number Apptied For
Winter Pa rk, FL Winter Park, FL 59.3502925 Not Applicable
Zip Country Zip Country Py
32792 USA 32792 USA " CERTIFICATE OF $TATUS oesire0 [J X
7. Name and Address of Curront Registered Agont
jgnﬁn Chirillo The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

| |
8. |, being appointed the registared agent of the abo

Signature of
Registerad Agent

ed corporglign

fapﬂilar with and accept the obligations of section 807.0505 or 617.0503, F.S.

April 14, 2010

Date

EGISTERED AGENT MUST SIGN
Vs

9. Namas and Streat Addresses of Each QOfficer and/or Director (Ftorida nonprofit corpomtioné must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/cr Director

City / State / Zip

P John Chiriilo

1726 Wintergreen

Bivd. |Winter Park, FL 32792

10. E-mail Address; inc@engeltax.com

{To ba used for future apnual regori noﬂflcationl

17. [ certify that [ am an officer or diractor or the receiver or trustes ompowared to execute this application as provided fas in chapter 607 or 617, F.S. i further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that afl faes
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same |agal effect as if

JOhn Chirillo

04/14/10  407-234-3488

made undsr oath, .
SIGNATUR s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

_—



