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“ 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000010241 -
1. Entity Name .;
T. OSBORNE, INC.
Principal Place of Business Mailing Address h
409 GOLDEN PLACE 409 GOLODEN PLACE
PAHOKEE, FL 33476 US PAHOKEE, FL 33476  US
T v I AR
Sulte. Apt. #. etc. Suite, Agt. #, ete. 10222004  REIN-P CR2E098 (6/04) 0\{
City & State City & State 4, FELNumber Applied For
Sl-0 443 1739] Not Applicable
dp ’ Country i Country 5. Certificate of Status Desired a gg‘g?qg?:;ﬁom'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st Name
OSBORNE,. TOBIEL .. . i e -
348 KISMET.AVENUE -~ - == —_ ————=1{=8treet'Address{P.C§ T
PAHOKEE, FL 33476 bt
City FL 1 Zip Code

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

SIGNATURE
Signiture, typed or rintad name of regisiered agenl and litle il applicable. (NOYE: Registered Agen’ signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelzte TME ——y —— Chaoge [ Addition
NAME _ OSBORNE, TARRIES L NAME 1 r’rIJHUI;*'l’rI—:E?I E-‘T_‘-'BT‘-: SDET} # *IISI"I i
STREET ADDRESS | 409 GOLDEN PLACE STREET ADDAESS ¢ B -
CITY-ST-2IP PAHOKEE, FL 33476 CITY-$1-21P
TME VP [3 Delate TITLE I change [ Addition
NAME OSBORNE, TOBE L NAME
STREET ADORESS | 409 GOLDEN PLACE STREET ADDRESS
CITY-ST-2P PAHOKEE, FLL 33476 CITY-§1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) e STREET ADDRESS
CITY-ST-2IF - - _"'—""""—"— COTYISTIHP— S|t B T e - L - -
TITLE . . ~ Ooelwe_ " N Tme - - . T T IS Change == Y Addition | ==
NAME - NAME
STREET ADDRESS STREET ADDRESS
T eny-stoaip CITY-§T-21P
TITLE O cetete JITLE [JcCharge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
TITLE O oetete 1IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-S7-2IP

12. I hereby cerify thal the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supglemental repart is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report es reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with ali other like empowered.

SIGNATURE: ¢ Zogzcen L (ot 12/08/0y  929-556 7

]

ﬁIG TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Dayime Phone #

ALY N L e
hkalE 21 W0 L AL



12~ 9-0«?@2

Doc¢
v he
s
iy [)030000[
D244



