2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000034901 -

1. Entity Name

TS AMALGAMATED ENTERPRISES, INC.

FILED
080CT 28 AM 8:50

Principal Place of Business Mailing Address S[CRETARY OF bT - ;E
9811 E HWY 92 9811 £ HWY 92 TALLAHASSEE, 1 (0
TAMPA, FL 33610 TAMPA, FL 33610

e | l!lIIlII\H\lIlIIIIIIIIIN\IIHIIlll}IIIIIHINIII\I||V|||1IH|IIIIHHII\

T
Suite, Apl. #, etc. Suite, Apt. #, etc. 4 D

City & State City & State 4. FEI Number Applied For
80-0108044 Not Applicable
Zip Gountry Zie Country 5. Certiicate of Status Desired % Eg'g?m‘:g;;‘io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, J. SCOTT :
2909 W BAY TC BAY BLVD, STE 405 Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33629-8177
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agenl and title | apphicable. (MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITE PTD 1 Delete TITLE [ Change [ Addilion
RAME JONES, SANDRA K MAME
STREET ADDRESS | G811 E HWY 92 STREET ADDRESS
orv-§T-2P | TAMPA, FL 33610 _ CITY-ST-2P 1",}{ TE
TILE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIME [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2I9
TILE [ oetete TME [ Change 3 Addiition
NAME MAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CTy-St-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incticated on this report or supplemental sepert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/Y Tt (21342

M
SIGNATURE AND TYPED OR P Daytime Phone »

SIGNATURE:

IR 1049



