W s 3 :

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000051292

1. Entity Name

TROPICAL BREEZE GRADING, INC.

Principal Place of Business Mailing Address
116 DOUGLAS AVE ' 116 DOUGLAS AVE
SARASOTA, Fl. 32958 SARASQTA, FL 32958
o R s AN GCRNRETOE
[/l Dooglrss Ave | P.o. Box 730323
Suite, Apl. #, elc. Suite, Apt. #, atc.

11012004 REIN-P CR2E098 (6/04)

City & State 4. FEI Number Appiied For

City & State
53A5f957?/9!-) F’/ 52'6 6577 ﬁ l'] -F)'A ] M" //,8 ?@5 Not Appliceble
Zi © Country - Zi Count » . : ition
32p7_zg fm;yﬁu gu" DB‘???f -I)Uod;yzf‘-’ /64)0"_’5. Cerlificate of Status Desired - O geses'Zi]::S:dm at

6. Name and Address of Current Reglsterad Agent 7. Name and Address of Nevd" Reglstered Agent
' : Name N
“GERARD; PRISCILLAS™ — TR —;ﬁ:uﬂ/ijébzyﬁiyr e
- 830 SCENIC HWY S reel ress (P.0. Bgx Number is Not Acteptable
BABSON PARK, FL 33827 775, veer) w7

Y gKe  wAles FL 3555

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations ofgegistered agent.
2
& /4/'//04

J/,_¢!/_,‘t’/_ "__- { ¢ =X
Unature, typar o printed narme of registerogMient and hitle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D [ Delete me D Le BQ:hange {1 Agitian
NAME PINHEIRQ, WILLIAM HAVIE ProoheijRo, el ﬁ/ﬂm

STREET ADDAESS | 116 DOUGLAS AVE ST 0REss | /g DOIFTEHSS ve
oi-sT-ZP | SARASQTA, FL 32958 avsiip | Go hASTIAM L BAFEE
TiHE [ pelete TILE [ Change [T Addition
NAME NAME
STALET ADDRESS STREET ADORESS
£Ty-57-2P CITY-ST- 7P
TTLE ] Delete TME - [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
oImy-s1-2¢ cnv-s:-zﬁﬁl?wg@n;nm SPIRES MR R -

- Lo L G e — £ g T o) R T St e v Y5 ) T, T
i == = - MeETL s o e L) Dilete™ “TILE EREESETF T e REE.0E B (T} Chiange ~ = [} Additiar
HNAME NAME = i
STREET AD‘DR[SS STREET ADDRESS
Cy-7-2p CFFY-$T-2P
e [ belete TITLE
HAME T F uaMe
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P ’ CITY-§T-2IP
TILE [ pelete TILE ’ [J Change [ Addilion
NAME NAME !

STRFEF ADDRESS STREET ADDRESS
Cny-$i-2p CITY-S1-ZIP

12. Ihereby ceriify that the information supplied with this filing does not Gualify for the exemnption stated in Section 112.07(3)(i). Florida Statutes. | further certily that [he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or lhehrecelver ?]F frusies empowﬁre? 1ohexrfﬁute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.
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SIGNATURE: M&&;«-ﬂ’ Puhe iR 12/9ey - 9T 433-1195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Daie Daytime Phonp &

L EeSe e,



