PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Faeiity
. CORPORATION - —‘}; FLORIDA DEPARTMENT OF STATE F I !_ i D
REINSTATEMENT ; Secretary of State o
’ DIVISION OF CORPORATIONS 0 l, l'l.PR 2 3 Fi'l 3: 18

DOCUMENT # P99000111827

4. Corporation Name

TCLMAN ART.C(M, INC.
C70 JCSEPH PATERNOSTRO ACCCUNTING, INC.

2. Principal Office Address 3. Mailing Office Address
901 N.E. 125TH STREET|901 NE 125TH STREET
Suite, Apt. #, etc. Suite, Apl. #, etc.
101 101 & oo nrota . 01/01/00
Gy & State iy & State” . 7 .5 FEI Number Applied For
NCRTH MIAMI, FL NORTH MIAMI, FL 65-0971336 Ty w—
Zip Country Zip Country 6. " )
3 3 1 6 1 USA : 33161 USA CERTIFICATE OF STATUS DESIRED [} o
7. Name and Address of Current Registered Agent
Name
JOSEPH PATERNOSTRO - B T Lyl e | v e |

YOPRTE > IS SHEEET, co 10 S07/0A--D1092--033 mB00| 0
Suite, Apt. #, Elc.

/] 101 ' :
g/ i . State Zip Code

City
NRTH MYAMI FL | 33161

B abovew»qm familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
' owe_04/15/04

\\ REGISTERED AGENT MUST SIGN
Sy

8. |, being appointed the registerad agent o

Signature of
Registered Agent

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

CR2E081 (10/02)

Ties Offcers ana/or Dirssors Offcar andror Direcior iy /st 1 2ip
Q} 901 N.E. 125th,Street,
ERUCE TCLMAN _ISUITE 101 , NCRTH MIAMI, FL333161

o Lol i f Al

A
-’; g"gﬁﬁu o *ﬂ R ’H—'*‘!ﬁi S zl LM\

10. | certify that | am an officer or director or the receiver or trustee empowaered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the ave been paid and the nagpes of indivifuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
cn this applicalign is true @ X hie the same legal effect as if mada under oath,

04/15/045 (365) 893-7355

SIGNATURE: &
SJGNAT%T'{EJ&J&N\EE UANE OF SIGHING OFFICER u@g'r?n Date Daylime Phone #




