2007 FOR PROFIT CORPORATION
REINSTATEMENT

EHED
DOCUMENT # 514202 . I
1. Entity Name
TIM-COR, INC.
20070CT 12 AM10: 37
Principal Place of Business Mailing Address S E C R ETAR Y 9 F S _‘ Ai ‘—
ATTENTION: JOSE R, POLY ATTENTION: JOSE R. POLI TALLAHASSEE. FLORI
14476 SW 44 STREET 14476 SW 44 STREET
MIAMI, FL 33175 MIAMI, FL 33175
s B AR AV AT A
Suite. Apt. #, etc. Suita. Apl. #. elc. 10052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
589-1722126 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O ?ge-zfqlﬁ?eddmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOTT, GEORGE J.
5975 SUNSET DR #302 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if pplicabla (NOTE: Registerad Agent signature requinsd wivn reinstating) DATE
FILE NOWIII FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIRLE T8 I TILE Chan Addition
U vekts " 1 LiGye O
NAME POLI, JOSER. NAME vl Ly e S
STREET ADDRESS | 14476 5.W. 44TH STREET STREET AZDRESS POA2/07--0 01 0--023 150,00
CATY-ST-2IP HIALEAH FL, ¢y -S1-21p
Tie 1 Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 1 Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2P CITY- 51-71P
TIRE [ pelete TILE [ change  [O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-ST-2P CITY-57-2IP
TILE O pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cliy-ST-2I°
TILE [ Delete TITEE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P - ) CHTY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 onBlock 11 if
changed, or on an attachment with an address, with all other Bmpawered. o

305
SIGNATURE: _~/ZS€ R. PpL/ A /% ) /- Z;’/ 7 226-1/€7

SIGNATURE AND TYPED OR PRINTED NA-/{ BIGNING OFFICER OR DIRECTOR Davytirna Phong #

-

{
\O\ %0



