PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary St State

DIVISION OF EORPORATIONS

1. Corporation Name

TAMWAY ENTERPRISES INC.

DOCUMENT # P00000046055

Principal Place of Business

644 DEER RUN COURT
CASSELBERRY FL 32707

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

644 DEER RUN COURT
CASSELBERRY FL 32707
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REINSTATEMENT ., "

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

Suite, Apt. #, efc.

4, Date Incorporated or Qualified
To Do Business in Florida

B

05/05/2000

P

City & Stata -

ale

dity_

6.

Zip Country -

Zip Country

- ) 5. FEI Number
X

CERTIFICATE OF STATUS DESIRED [#]

Applied For_

Pri—

T Not Applicaﬁg

58.79 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporations must {ist at least 3 directors)

CR2E040 (8/01)

Ve | andior Direciors , Offer andor Dhtector . ity State /Zip
Pres >GAQ\{’ JobaSon/ L4 Deen Ruw T C455¢(ée;;y;¢ /. 3270
upras|) o
a— r—-’ . - !
sec |) Jeve cockley RO &r SowseT DR Casselbeys oy I 32767
Theas SO0004ESE283——6
~10/ -%D-’Dl-—DlUI"lb-ﬂEll?
#REEZED. Du #1750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglslt;red Agent
— ) o ‘Eirpe . .
JOHNSON’ GARY ALLEN Street Address (P.O. Box Number is Not Acceptable)
644 DEER RUN COURT
CASSELBERRY FL 32707 Suite, Apt. #, Etc.

City

State

FL

Zip Code

%m & 18

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ﬁ ISTERED AGENT MUST SIGN

/o///sj/a/

SIGNATURE;

11. | cenrtify that { am an officer or director or th8 receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is trie and accurate, and my signature shalt have the sama legal effect as if made under cath.

Lofos oy - H07-%63-/952

Date Daytime Phone #



