2004 FOR PROFIT CORPORATION {TED
REINSTATEMENT - FILES

DOCUMENT # P03000081488 0L OCT 20 AH 8: 32

1. Entity Name
TDM INVESTMENT GROUP, INC.

N SECHEAY OF STATE
SEVAAGREE, FLORIDA

Principal Place of Business Mailing Address

5936 SILVER STAR RD. 5936 SILVER STAR RD. , : o L/'
ORLANDO, FL 32808  US ORLANDO, FL 32808  US HENSTATEME
] RTINS RNN

% P””c"’a' P"'“e o Busress ug 3. Maiing Address FOST - OFFice BoX H"”"H““‘“ “m “H“Im“m“m ‘W “IN H“’ ||||”I”IIHH|“
i)

255% Rebert Trent BOB3|
s ?F&;‘J‘c' Sute Apt o ele 10142004  REIN-P CR2E098 (6/04)

%ﬁftme F: L_ % B?Stagir\&b PL—' 4. FEI Number ao - 0 I Dé?{ol :z:;gii:i::;;(‘;{

ﬁ §35 Cou&ys %18 6? Countlry' S 5. Certificate of Status Desired E/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
MITCHELL, TYRONE D 5 Addr\\g:m’- bb N[‘{\Al 'l'(;%\ ‘Z_l \
5936 SILVER STAR RD. treet ress IP.0). 8o, er ig Not ccepta &) -
ORLANDO, FL 32808 L5 "2 Sange

B {4y

Y OrLan.do- FL | $3% 35

8. The above named enti
the ebligations of reg
A

ﬂs this statemqv_ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
l 7 V] fcﬁZ/ ///5/01/

SIGNATURE
S)g(amre % or printed name of registered agent and litfe il applighble, HGFELMagistered Agent signature requivéd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 elete TME M - ‘\'CJ'\ ) E‘[’cnange {3 Addition
NAME MITCHELL, TYRONE D NAME € “ p L/
STRECT AODRESS | 5936 SILVER STAR RD. stestonress | 255 % ﬂ,obu- Trent ornee  # /4!
CY-§1-21P ORLANDO, FL 32808 CiTY-ST-2IP O rLGfLO(-O s P(__ 3 A §35
TME : 1 Dpefete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P o
TITLE O oekete ) TITLE [J-Change — =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 21
TILE O Delete TmE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P
TITLE [ petete TITLE e g ] - [ Agdition
SOOI A T e S
e e I e T R i A T Y ey
STREET ADDRESS STREET ADDRESS AR AL .
Ciry-51-21P CITY-§T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify 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 receive rustee empowered o exegifle this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ewered.
7’9 ne 13l 101 67 9A5043

SIGNATURE:

fIGNWRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #




