2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE
BIVISION OF CORPORATIONS

0L DEC 20 AM 8 00

DOCUMENT # P02000101755

1. Entity Name
T.H. ELEVATOR COMPANY, INC,

Principal Place of Business Mailing Address
2013 PALM AVE 2013 PALM AVE BEINSTATEMEN
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. 4, etc. Suite, Apt. #, etc.

I S AR IR III|Il|l||I||III|!||!|II\|||I||I1I|l
0k

12162004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
33-1022344 Not Applicable
Zip Country Zip. Country . . ss 75 Additional
5. Cenificate of Status Desired 0 Foe Rewuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agerd
Name

HOWARD, WARREN
2013 PALM AVE Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL. 34231

City FL | Zip Code

8. The above named entity submits this statement for t
the obligations of registesed agent.

SIGNATURE y4 / G

e of changing its regisiered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. (2= 7 - 04

‘Sigraiise. fyped of prited name of regrtered agent and ttle i apphicatie, {NOTE: Regixtered Agent sigr - o
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(0), F.S.. the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYREGTORS IN 11
WILE PD O Delete ME Clchange 1 Addition
NAME HOWARD, WARREN NAME S04 I~—: =TS9
STREET ADDRESS | 20113 PALM AVE STREET ADDRESS 12,1 1], f|‘|4-—u1u?ﬂ——r 17 #%150.00
orY-s1-07 SARASOTA, FL 34231 CITY-ST-2P
MLE O Detate THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST- 29 CIFY-5T-2P
LE 7 pelete TME 1 cChange [ Addition
NAME HAME
STHELT ADDRESS STREET ADDRESS
CAY-ST-21P CITY-5T-2P
TME 1 Delete TME ("} Change [ Addition
MANE MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CiiY-51-2IP
TILE O Delete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CHY-ST- 2P
TIMLE O Delete me [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-7P CITY-S7- 28

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate apd that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the recemver or lrusiee empowered to execute this repcm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atiax:hmem with an address, with all other K

SIGNATURE: /( (£ ) afusrn, R-{7-0Y

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxte Oaytime Fhone #




