2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000048456

1. Entity Name
TLC AND KBB, ENTERPRISES, INCORPORATED

FILED
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Principal Place of Business

10920-30 BAYMEADOWS RD.
IACKSONVILLE, FL 32256

Mailing Address

10920-30 BAYMEADOWS RD.
IACKSONVILLE, FL 32256
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be 3$500.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D 3 pelete TiE [ Ctange [ Addition
MAME COLE, TODDL HAME

STREET ADDRESS | 4425 SEABREEZE DR. STREET ADDRESS

CTY-ST-BP JACKSONVILLE, FL 32250 CiTY-S1-2P
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TITLE [ Delete TOLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADORESS

Y- 5T-ZP CITY-51-2P

THLE [ Deete TILE O Change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CInY-ST-7p
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MAME MAME
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CITY-51-2P CTY-ST- 2P
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does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
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