2004 FOR PROFIT GOF@ORATION
REINSTATEMENT

Ry
e e TARY GF 1E
DOCUMENT # P03000088227 SECRETARY OF STALE o
1. Entity Name DiVIStON OF CDRPURAT‘GN\.
TOMI PROPERTIES, INC.
OLNOV 12 AMID: 16

Principal Place of Business Mailing Address
848 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE
APARTMENT 304 APARTMENT 304
MIAMI, FL 33131 MEAMI, FL 337131
e v LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282004 REIN-P CR2E09S (6/04)

City & State City & State 4. FEI Number Applied For

Mot Applicable
Zio Country Zip Country 5. Cerificate of Stalus Desired ] ?i.;,esqlﬂged;“onal
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
- -~ R n ] Name :
VELEZ, TOMAS _ - =
848 BRICKELL KEY DRIVE Street Address (P.0. Box Number is Not Acceptable)
APARTMENT 304
MIAMI, FL 33131
City FL l Z2ip Code

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

SIGNATURE

Slgnature, ypea or prinied rame ol rogistered agant ang title if applicable. {NOTE: Reglslered Agent signsture required when reinstating) DATE

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

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

e D [ Delete TLE [ change [ Acdition
NAME VELEZ, GERMAN NANE OO0 2 RS2 ES

STREET ADDRESS | 848 BRICKELL KEY DRIVE APT. 304 STREET ADDRESS 1 1l.;‘lg"lﬂq.._ljlmgﬂ__ﬂzq ¥ 750, 00
CITY.§T-2IP MIAMY, FL 33131 CITY-ST-2i

e D 3 patete TILE ] Change [ Addition
NAME ORTEGA, SONIA NAME

STREET ADDRESS | 848 BRICKELL KEY DRIVE APT. 304 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33131 | CITy-S1-7IP

e D : [ pete TILE {Jchange {71 Addition
HAME VELEZ TOMAS = _ . . . ] _Name -

STREET ADORESS | 848 BRICKELL KEY DRIVE APT. 304 . STREET AUDRESS

CITY-57-ZIP MIAMI, FL 33131 CITY-S7- 2P

TILE [ petete TITLE O change 17 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CHY-ST- 7P

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2p CITY-ST-2P

TIiLe 1 Delete TTLE I change [ Adchtion
NAME MAME

STREET ADDRESS . STREET ADDRESS

CITy-5T-2IP . CITY-ST-21P

12. 1 hereby celify that the information suppiied with this filing dees not quality for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. ! further certify that the information
indicated on lhis 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 corporation of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athgr like empowered.

/ * f
SIGNATURE: \owa s \ L\e2 O NQVEMBER 9, 2004
] N} TYPED INTE! M) F S OFFI A P ate Daytime Phone #
A R R TREEFAR ”

|l“@ 77



