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v 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000094270

1. Entity Name

BRAD M. THOMAS SERVICES INC. r ‘ \\E
LT ;\,( \(\\%mp
Q“L‘.GTA\L- - |
L A%\;a‘?;\..,ﬁ?

Principal Place of Business . Mailing Address

R R RE! NSTATEMENT_dy .

Suite, Apt, #, etc. Suite, Apt. #, etc.
e, ApL®, ele e, Al - eto 11082004  REIN-P CR2ZEQ9S (5/04)
City & Sate City & State 4. FE| Number Applied For
50-3745198 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired Im} 53'75 Additional
Fee Required
. 6._Name and Address of Current Registored Agent -~ - _ = _ - |= = - —i=ea. 7~Name and Address of New Registered Agmt._r:_a-:_—-:\—:_w

Name

THOMAS, BRAD M

10 BLYTH PL Street Address (P.O. Box Number is Not Acceptable}

PALM COAST, FL 32137

City F'LJ Zip Code

B. The above named entity submits this statement for the purpose of changing its regls:ered office cr reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHF -
. Signature, typed or printed name of registered agem and utke f applicabie. {NOTE: Registersd Apen: signature required when reinstating) DATE
FILE NOWL!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fse will he $300.00 ) corporation did not receive the prior natice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Detete THLE [t Change ] Addition
NAME THDMAS, BRAD M NAME vl -_— l:] '}
STREET ADORESS | 10 BLYTH PLACE STREET ADDRESS '_ e J e *'1-[_';}-} o :
chy-s1-zip PALM COAST, FL 32137 CITY-ST-7P ¥ D St e S
VITLE [ Delete TME - [3 Change  T_J Addition
NAME ) NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2ZP CIy-ST-2P ~ i
TITLE [ Delete (TLE R it [ Change L] Addition
NAME ' ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-§1-7IP
TIMLE 3 Delete e Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS |
CITY-$1-2IP CITY-ST-71P
TILE - 3 oetete THLE [JChange 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CY-ST-7P
TITLE ' O etete TLE i o o7 Domnge 3 Adition
NAME NAME o <
STREET ABDRESS | i STREET ADDRESS - o -
CITY-g1-2IP GTY-S1-2IP

12. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119, O7§3)( i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with 2d.

GNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayurne Phone #

all other like
snc;NATUREm ) ﬁ" 2AD M. THomfs uﬁ%/ o (—"&QS‘#% Yl

A"




