n

2005 FOR PROFIT CORPORATION
REINSTATEMENT

- —
DOCUMENT # P00000046055 FILED
1. Entitly Name
TAMWAY ENTERPRISES INC. 05 HAR 31 N 2|
SECAE T s
Principal Place of Business Mailing Address { de L,:.l 5 Je " : } ) jl \ [}”
172 DOG TRACK RD. 172 D0G TRACK RD. ’ ' ’
LONGWOOD, FL 32750 LONGWOOD, FL 32750 y
2. Pringipal Place of Burlness 3. Mailing Address HIIH“‘ |” ||H"I ‘ ”lm"’ H ‘"’
) 7- :QD SOmE :'
Suite. Apt#, ete, T i SUile; Api #. eteT - . T _03 04 . ’
City & State City & State 4. FE| Number Applied For
bt L, 59-3670622 Nat Applicable
i 7 i i e
;3215.7 = o COLDV ¢H Zip Gountry 5. Cerlificate of Stalus Desired fg;’i Additonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, GARY ALLEN
644 DEER RUN COURT Street Address (P.0. Box Numnber is Not Accepiable)

CASSELBERRY, FL 32707

City FL ‘ Zip Code

8. The above named efptity submils this g ent for the purposae of changing its registarsd olfice or regisiared agens, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of refiistered agent.

SIGNATURE HAA, 7/#\//" 3 ')KUS

Swgnature, typed ar panled rfv!}ﬂ leg\ryred agenl and lille It aoplicable {NOTE: Faglsiered Agant aignature required whan rainstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oY) [ pelete TILE [ Crange [ Addition
HAME JOHNSON, GARY RAME - - _
: | g o 1)
SIREETADDRESS | 644 DEER RUN CT SYREET ADDRLSS ,_'-;1' [:'J,IJ I X .? =1 {—"}. 4
Ciry-51-21P CASSELBERRY, FL 32707 COY-5T1-2P DJ" 1 4 DS"HUIU"‘* JJ:‘ 'D‘j‘ 'S
TILE ST O pelete e [ changs [ Additicn
NAME COCKLEY, JERE HAME
STREET AODRESS | 80 N SUNSET DR STREET ADDRESS
CINY-51-2IP CASSELBERRY, FL 32707 CIY-S1-2IP
e O petete TITLE [ change [ Addinon
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TITLE O oeler THLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiIy-St-2ie
TILE O Delee TILE [ Change  []] Audition
NAME NAME
SIRELT ADDRESS SIRCET ADDRESS
CITY-S1-2IP CITY-§1-2R
TITLE 3 elete THLE T Changa [ Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption staled in Section 118.07{3)i}, Florida Statutes. | further certity that the information
“indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legai elfect as if made under path; that | am an officer or directar
olina corporation or the receiverdy rrustee empowered (0 execute this report as raquired by Chaptar 607, Florida Statuies; and that my name appears in Block 10 or Block 11t

changed, or on an attachment an address, witl other like empowared.
SIGNATURE: 32fl0s Dy -4 3~ /7S

Tkl e{"'j i~ L mM
\ IGRATUR ND T'PEUAH?&TED T"E OFfSIGNING OFFICER OR DIRECTOR Dale v\m Phona &

AN

S



f

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE *
Secretary, of State
DIVISION OF CORPORATIONS

4. Corporation Name

i
Lo Sennc. WO NeCS

DOCUMENT #1099 0000 0021 %

Acs SOC1GNO ) InC

2. Principal Offica Address

ey \ﬁr\(‘}s Querey Lane

3. Mailing Office Address

U4 Kinag Ouc«m‘ Lane_

Suite, Apt. #, etc.

*

Suite, Apl. #, &tc.

I

RERISTATEENT Q2GS

4. Date Incorporated or Qualified

To Do Business in Florida

(1-09- 43499

City & State City & State

- L c A i 6 _ o ) _5‘._FE] Number .
;)T'A’\A%U&bﬂt\ L Ot Prwgusiine., FL ou=30233967

ip Country Zip Country 5.
LS?-C'{D - Y S /\ 2208011t Y [_\ CERTIFICATE OF STATUS DESIRED []

Applied For

“INot Applicabla

ditional Fee req

7. Name and Address of Current Registered Agent

Name

Devbca Bonvallet

10 2Pzt ]

|01

Streat Address (P.Q. Box Number is Not Acceptable)

Ramnagd Qv cu

Lone

05/ 10/05--01084~-015 #3125

Suite, Apt. #, Etc.

\

10005422701
05/10/05--01034-~018  ##235. &

"Ly P\-\.\c\u‘sﬂ Y

RS SIS o =i

State Zip Code

FL 20£0

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3-1-05

Date

=
8. |, being appointed the registered agent of 1
Signature of N\ Mﬂ \
Registered Agent \-¥

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Gfficers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Willaen Keede

{) -

VI Tohn Zoceac

104 K'mg\js QU““‘. Lane.

ST-HuS\M+;n&!FL320gO

- ~ 3 .
S08 Costoo S

=\ .

TOV\\! Cubbedge,
1 Pebin Bonvallet

Ga) Hinﬁs Quaffql Lane.

- Arugqushor, FL 32086

Tahn Yolveving

(ol K‘\ngg()m«ml Lanc

St ﬂmgu&ﬁm‘ FL 32080

124 K;nﬂs @ucm"ql Lane

St fa 4 astioe , EL32050

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporatr 1ame satisties the requirements of section 607.0401 or 617.0401, F.S , that all fees
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. The information indicated
on this application is trug and agcurate, and my signature shall have the same legal effect as if made under oath.

. W Debba %onva\\e\-

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g|7)05  dd-Hel1zzz

Data Daytime Phona #

CR2E081 (01/04)



