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“ 7 2005 FOR PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT # P03000047564

1. Entity Name

TEAM ONE LOVE, INC.

05SEP 28 PH 2: |5

SEL. T

Principat Place of Business

9882 SALT WATER CREEK COURT

Mailing Addrass
120-25 227TH STREET

7_‘-‘ T _.'Jl’;‘ Hz
ALLED S A R

LAKEWORTH, FL 33467 US CAMBRIA HEIGHTS, NY 11411 US
T i AT ARG ARG
S, ADL 7, et Suile: ApL £ et D8242005  REIN-P CRPE098 (6/04)
City & State City & State 4. FEI Number Fpplied For
Not Applicable
“ Country e country 5. Certificate of Status Desired O fga'gesmﬁrdiﬂma'
| _._B5. Nameand Address of Current Registered Agent 7. Name and Address of New Reqistered Agent _
Name
DAY, ALVIN - - - - e e —- -
9882 SA; T WATER CREEK COURT treet Address (P.0-Box Numbar.is Not-Accopianle) = ) A C’/
LAKEWORTH, FL 33467 I AR 3 N R Y 7/ 40 4 BN
Lursode aJdd uddisivg L7 7
7 —
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing Hs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typad or printec name of regisiered agent and iitlz if apnlicable.

{NOTE: Aegistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PTD ' © ) palete TILE N - {] Change (] Addition
HAME GRIFFITHS, KEMPTON NAME N t%;.}l IR AnINE] 5355&.:_ ]

STREEF ADDRESS | 120-25 227TH STREET STREET ADDFESS 09/28/05 01 d=--02 *+§flLl i
CITY-S1-7IP CAMBRIA HEIGHTS, NY 11411 CITY-ST-2IP

THILE VPSD [ Deleie TIFLE [ change ] Addition
NAME DAY, ALVIN NAME

STREET ADDRESS | 11357 AVANT LANE STREET ADDRESS

GITY-5T- 2P CINCINNATI, OH 45249 CiTY-ST-2P

ITLE D [ Delete TITLE [ change [ Addition
NAME DAY, GRACE HAME

STREFT ANDRESS | 11357 AVANT LANE STREET ADCAESS

CITY-ST-2IP CINCINNATI. OH 45249 CITY-ST-2IP

TME [») O Delets HILE (] Change [} Addition
NAME GRIFFITHS, MAUREEN NAME

STREFTADDRESS | 120-2% 227TH STREET STREET ADDRESS

CiTY-ST-2ZP CAMBRIA HEIGHTS, NY 11411 CITy-ST- 24P

TLE [ Detere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-ST-ZIP

TITLE O pelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kempton

GRIFEITHS

SIGNATUHE/AND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR

Bayime Prona £




