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ZO%FOR-PRGFIT"CORPORAT|ON 2 E}\l‘ \;_
T . REINSTATEMENT r;’:ﬁ\'_'&:f}ué
DOCUMENT #H42948 (19
1. Entity Name . . \Q ?ﬁ
THM GROUP, TNC. | - ._unBEC s
" et OF S1ESA
- Mailing Address SE'C‘;HJ-\;Q(:“C‘: F\ OR\D

Principai Place of Business

300 BISCAYNE BLVD HWY SUITE 1100
MIAMI, FL 33131~ .US

. 300 BISCAYNE BLVD HWY SUITE 1100
© MIAM, FL 33131

us

==

EINSTATENIENT. .

2. Principal Plage of Busin

3

clel) Avene

3. Malllng Address

(LT

11O} 18R hoy Bactell doere
Suite, Ap! Suite, Apt. #, etc,
- 11292004 REIN-P CR2E098 (6/04

G 1400 S OO (60

Cltyﬂx{i Stata ) . City & State ‘p ‘ 4. FEI Number Applied For
: La 'VH , 1C|0nd0l YYMC\\’Y\[ ‘Or\dC\ 59-2642751 Not Applicable
le"33| 3\ Country Zip 33 33 Country LLS 5. Certificate of Status Desired O ?g'gfqﬁi‘gﬁ“"al
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=

DEL CRISTO MINGES, JACQUELINE ESQ
3001 SW 3RD AVENUE
MIAMI, FL 33128

7

- T e m—

“A. ?:Q‘l(\

W ~—~— - 7 T

Street Address {

PO, Box Number is Not Acceptable) 3()5 o mwa

S0

e 500

City

Y«

FL l Zip Code 33‘33

the obligations of registered agent.

ripe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . ~ L . (- 29-0%
Signature, ly:d orfinted of registered ?Gm and qu » /;/ ; (‘?1%__, Agent quired whan o) DATE
FILE NOWII! FEE 1S $750.00 /
After January 1, 2005, Fee will be{$900.00
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DCP O betete TME {JChange  [] Addilion
NAME MILLARD, RICHARD NAME
STREET ADDRESS | 300 BISCAYNE BLVD WAY STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CIvY-ST-21P
TIMLE Vs [T Delste TME (I change [ Addilion
NAME LEAL, RAUL NAME A iy
STREET ADIRESS | 300 BISCAYNE BLVD WAY STREET ADDRESS Sornagdamslim )
CT-ST-ZP | MIAMI, FL 33131 CITY-7-2P IL.“ 1040401 035--D17 M i-n. 1
e [ Delete TIME O Change {7 Addition
NAME NAME
o STREETADDRERS |- - —— - . o= — -~ - % STREETADDRESS . .. —_
¢liy-5T-7p CIY-§T-2P
TIME [J Delete TRE [J Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ra T T CITY-ST-2P
TME [ Detete TIME [ Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 veleta TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

" indicated on this reportdr g
of the corporation er tie

changed, or on an atja 5, with

g xe ute this report as required by Chapler 807,
a gther powerad.

does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
syrate and that my signature shall have the sama legal effect as it made undar oath; that | am an officer or director

- LEBL_ (\7%

Florida Statutes; and t?al my name appears in Block 10 or Block 11 if

AR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR

Do

3 [Qo04 368 777 &Y,
[

Daytime Phone #




