2009 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT #513715 . .

1, Entty Name

09 H4AY 19 AMIC: 50
TOMI'S ENTERPRISES, INC.

NIN wl".l. : -'\'\ O gTATt
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Addrass
lﬂulaﬁl 621
851 E 25TH ST 851 E. 25TH ST 05/ 19/09 -0 102 -—I 07 #0000
HIALEAH, FL 33013-3401 HIALEAH, FL 33013-3401
T O AR A MIU HIIIH!IIII!III|IHI|I||I!INIIIIIIiIHIIIHIIHHII\

Suite, Apt. 4, eic. Suits, Apt, #, etc. EU%T
05142008 L SRENN-P 4 ED mr{%_og

City & State City & State 4, FEI Number Applied For
59-1920405 Not Applicable"
Zi Count Zi Count i
® euniry ® oumiry S. Cerlificale of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Roglsterad Agent 7. Name and Address of New Registerad Agent
N . Name
VINUELA, TOMAS
6061 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)}
STE 11A

“MIAMI, FL 33140

City FL ‘ Zip Code

8. The above nameg entity submits this statement for tho purpose of changing its registerod office o rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. typed or printad name of reglatered agant anc tile if appicable (NOTE: Rag| Agent sigi q whan Q) DATE
S In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!II FEE IS $300.00 . corporation did not recelve the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
ILE P O pelete TILE [ change [ Aodition
NAME VINUELA, TOMAS NAME '
STREET ADDRESS | 6061 COLLINS AVE STE 11A STREET ADDRESS
CITY-SI-21P MIAMI. FL 33140 CITY-ST-7P
TILE 8T 1 palele TITLE [ change ] Adgition
NAME VINUELA, MINERVA NAME
STREET ADDRESS | 6061 COLLINS AVE STE 11A STREET ADDRESS
ery-sT-2IP MIAMI, FL 33140 CITY-ST.2P
e 1 tecte TIiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIMLE [ Dolets TINE [0 Change [ Addltion
NAME ol l NAME
STREET ADDRESS :) STAEET ADDRESS
CITY-5T-2P CITY-51-2P
TLE ' O Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP
LE O pelete TIMLE ) : [ Change [ Addition
NAME .- NAME
STREET ADDRESS ' . . STREET ADDAESS
Cly-SI-Zif CITY-ST-2IP

12. § hereby certfy that the information supplied with this filing oas not qualily for the exemplicns containad in Chapter 119, Florida Statutes. | further gertity that the information

indicaicd on this report or supplemental roport ig true andfagcurate and that my signature shall have the same legal offect as if made uneter oath; heft | am an officer o director
of the corporation or the recewer or rustog e Bdwered Ig gkocule this report as roquired by Chapter 607, Florida Statules; and that me.ap in Block 10 or Block 11 if
changed, or on an atachment with an ad .l _'m gr liko empowered,

SIGNATURE: 717

sIGNATURE-L /Db

baBR FRINTED NAME OF $1GNING OFFICER OR DIRECTOR 7 o Daytima Phone #




