2005 FOR PROFIT CORPORATION
REINSTATEMENT

. .
DOCUMENT # P03000126211 ! N
1. Entity Name
TRESMON, INC. 05haY 20 f11 8: 36
Ll AR
Principal Flace of Business Mailing Address [ l P R M
1801 PALM BEACH LAKES BLVD. 1801 PALM BEACH LAKES BLVD.
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 1S
s s O AW
Suite, Apt. #, etc. Suile, Apt. #, elc. BT gas (6/04) { - 0
R 3 ;ke' b AL ENE BL’]
City & State City & Stale 4. FEI Number e |
]4 /8949300 [ ot Applicable
Zp Gountry Zip Country 5. Cerificate of Status Desired [l gg‘gesql‘:\i?:éﬁo"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCQUEEN, MONA
1801 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity subrpits this statement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiorXreglsle fant. 777
SIGNATURE A CK

Signature, ypedSr printed name ot legislar’ﬂ agenl and titte i spplicable. (NOTE: Regi: Apent slg whan DATE

(

In accordance with s. 607.193(2)(b). F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prier notice,
e e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE [ Change [ Addition
NAME MCQUEEN, MONA NAME
STREET ADDRESS | 1801 PALM BEACH LAKES BLVD. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-7P
TITLE VP [ pelste TITLE O change [ Aadition
NAME MCQUEEN, THEODORE JR. NAME ;:“::: |:|L—.! ':‘54
STREET ADDRESS 1 1801 PALM BEACH LAKES BLVD. STREET ADDRESS 0520/ 15—01050--
Crry-57-21P WEST PALM BEACH, FL 33401 CiTy-5T1-21P
TILE 3 Delete TiTLE [0 Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P ’ CATY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CitY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NANE NAME
STRCET ADDRESS STREET ADDRESS
CTY-S7-2P CiTY-$1-20
TITLE O pelete TITLE ) Charge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2iP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 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 receiver or trustes empowered to execute this repen as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with afl other fi owered.

SIGNATURE:

A A \ME IGNING OFFICER R DIRECTOR  _ Dse__ _ Daylitne Phone #




