e

APPLIC ATIO FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEME NT | Secretary of Stao
DIVISION OF C;OQPOR%TIONS

DOCUMENT #  §30579
1. Corporation Name

TOMSEY COMMUNICATIONS, INC.

Mailing Address

14220 NE 18 AVE.
N MIAMI FL 33181

Principa!l Piace of Business

14220 NE 18 AVE,
N MIAMI FL 33181

Il above addresses are incorract in any way, line through incomrect informalion and enter corraction balow.

=

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETlNG THIS FORM.
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SECRETARY UF STATE
TALLAHASSEE FLORIDA
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2. New Principal Office Address, [T Applicable 3 Now Matling Office Address, if Appficable 4. Date Incorporated or Qualified
To Do Business in Florida 02,07“991
Suile, Apt. #, efc - Suite, Apt. #, elc.

5. FEI Number Applied For
oyisme G 65:0263607 o epies
... e 6. - ;

i 58,75 additional Feo ired
Zip 1 Eountry Zip Country CERTIFICATE OF STATUS DESIRED [ IRYSIOsunibabi i
7. Names and Slree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &1 least 3 direclors)

Name of Officers Sireol Address of Each
Title(s) and/or Diregtors Officer and/or Direclor City / State / Zip
A 2 3 (Do NOT Use Post Office Box Numbers) 4
S RUBIO, ROBERTO 14220 NE 18 AVE. N MIAMI FL

cianNo21 - —

-02/28/37--010
w236, 25 mmzas 25

SNo00=2 101205 ——%

-02/28/37--0107e--007
T -
1

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Sires! Address (P.0. Box Number is Not Acceptable}

Name
RUBIO, ROBERTO
14220 NE 18 AVE.
N M|AM| FL 33181 Suite, Apl. #, Etc.

CR2ZED40 (7/96)

City

State

FL

2Zip Code

Signalure of

Hot”

10. |, baing appointed the registered agent of izin/amad carporation, am familiar with and accapt the obligations of Section 6070505, F.S.

125>

Date

Rogistered Agent _ .
b REGISTERED AGENT MUST SIGN

(See other slde for Information

11. Does this corporation pay any intangible tax to the

on intangible tax.)

Yes [ No b

¥ Dept. of Revenue under S. 199.032, Florida Statutes.

12. I certify that | am an officer or direclor or the recaiver or trusiee empowarad to executs this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this rainstatemant application, the reason for dissolution has been eliminatad, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed bty the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(i), F.8. The Information Indicated
on this application is true and accurate, and my signature shall have tha same legal sffect as { made under oath.

SIGNATURE: &wf / a&r’t ,Pu b e
SI}}N TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

wlrels ¢ IN TY5- I Ye




