2006 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P01000049982 ~

1. Entity Name

TAINO OF TAMPA, INC.

06NOV 20 PH 4: g7
SECht:;ﬂ*

T
TALLAIIASSEE, Fié)%l%s

ahlel] i ili A
NS OF 230 s 8 REINSTATEMENT-0(,

TAMPA, FL 33607 TAMPA, FL 33607
ite, Apt, #, atc. ite, . #, elc. Ll
Suite. Apt. #, ele Suto. Apt. #, elo 0192006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Numbar Applied For
59-3725159 Not Applicable
ap Country ap Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name
CAINAS, MARTHA
2110 W SLIGH AVE Streat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL l 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reqisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agent and title if apphcable (NOTE: Registerad Agent signatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2007, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete JITLE _ [ Change [ Addition
NAME CAINAS. MARTHA NAME 1A
STREETADDRESS | 2110 W SLIGH AVE STREET ADDRESS L TN
CITY-5T-ZIP TAMPA, FL 33604 CITY-ST-2P
TIE PS [ palets TITLE [Jchange ] Addition
NAME PADRON, MARIA M NAME
STREETADORESS | 3243 W COLUMBUS DR STREET ADDRESS
Gv-st-7P | TAMPA, FL 33607 oy -S1-2P
e O Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP
TILE ] pelete THLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cny-S1-21p

12. | heraby certify that the information supplied with this filing.dee
indicated on this report or supplementg
of the corporation or the receiver or iy

changed., or on an attachmery with

SIGNATURE:

not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signalure shatl have the same fegal effect as if made under oath; that | am an olficer or director
this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

// ;!/ é ~ 0/@

Daytima Phone #




