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2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 Nov 16 ;,h;” bp

DOGUMENT # PO0000000803

1. Entity Name

TSW CONVERSIONS, INC.

Principal Place of Business Mailing Address
4 FAIRFAX CT. 138 PALM COAST PARKWAY N.E. S
PALM COAST, FL. 32164 SUITE 345 '

PALM COAST, FL 32137

FZN

" .
i . #, &lc. ite, Apl. #, elc. ﬁﬂﬁ @nﬁ i 7 % )
Suite, Apl. #, elc Suile, Apl. #, etc 1%2 EﬁElNg,P YCRAEGDS (6/04
City & State City & State 4. FEI Number Applied For
& 59-3614336 Not Applicable
Z Count Zi Count it
Ps ountry P it 5. Certiticate of Status Desired O $8.75 Additional
s mit, e wlaa e —- T o Eme w3 oae B L I CTNE P - i v ez it -~ o Fed Requirgdes c ne et
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WALENZA, STANLEY J

4 FAIRFAX COURT Street Address‘(P,O‘ Box Number is Nol Acceptabig)
PALM COAST, FL. 32164

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agant.
SIGNATURE %ﬂﬂq My g Srmmley T, Walen za Y //é;//

Stgnd:ure |ypfj /(:urdé e of 1eg: ..!r{?dauent and title 1 applicahle, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIE [ Change (7] Addition
NAME WALENZA, STANLEY NAME .

_ o | 1 L e B o a.——».l-—s":j
STREET ADDRESS | 4 FAIRFAX CT. STREET ADDRESS 1 i F; 1 ey ] e .
orv-s1-0¢ | PALM COAST, FL 32164 Cily-51-2p BAM--D1017--018 #1500
TMLE . T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOPESS
CATY-5T-21P : ] CITY-SI-2IP
TE == smn|oms e o =i . Epelee o B TRE L — slemnie e g s e e g -_4=-__—.-=E]‘Change,-_~1.-E| Additiit.. |
MARIE MNAME
STREET ADDHESS STREET ADDAESS
CHY-$1-71P CITY-S1-21P
TITLE O Delete e : [l Ghange [ Addition
NAME HAME
STRCET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2P 7
TMLE [] Delete THTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on (Ris report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or fhe recefver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empnwered

SIGNATURE: Srauley Weolew Za H/u/uq 3§y sy

E OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

Q .

SIGNATURE TYPED OA PRINYED N,
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