2007 FOR PROFIT CORPORATION .

REINSTATEMENT WoED
DOCUMENT #K81373

1. Entity Name

JOHN TANIS ENTERPRISES, INC.

Ty

001 SEP 25 PHIL: 5k

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE F LDR‘U [
% JOHN TANIS % JOHN TANIS
757 SW HIDDEN RIVER DR 757 SW HIDDEN RIVER DR
PALM CITY, FL 34990 PALM CITY, FL 34990
R PO [T 0O A A
Suite. Apt. #. elc. Suite. Apt. 1. ste 09192007  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEl Number Appiied For
59-29845054 Not Applicable
Zip Country Zip Country 5. Certificalc of Status Desired O ?esel qulﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANIS, JOHN
757 SW HIDDEN RIVER DR Streel Address (P.O. Box Number is Mot Acceplable)
PALM CITY, FL 34990
City FL Zip Code

8. The above named entity submils this sialement lor the purpose of changing its regislered ollice or registered agent, or both, in he State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypea or prinlad name of registerac agin! and tife I apphcable (NOTE: Registared Agenl signature required whan reinstating) DATE
FILE NOWHI FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Foq witl be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
VIILE PSD O teree TITLE e __ DCrange [ Aggilion
NAME TANIS, JOHN NAME S T 1 Sy

- g A ; = - -

STREET ADDRESS | 757 SW HIDDEN DR STREET ADDRESS AL P00 —021 w2150 N0
CITY.ST-2IP PALM CITY, FL CITY-ST- 7P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-Si-2P
TLE O vetete THLD [JcChange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
TITLE 0O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2IP CITY-ST-ZiP
TITLE O oelete TILE I change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
g [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-S§T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplementai-report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the rec@iver or rustee empowered lo execute Ihis report as required by Chapler 607, Florida Slatutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an atlach,ment wilth an address, with all olher like empowered.

- N

SIGNATURE: 7w/ [asen il ke V04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #

al27



