2005 FOR PROFIT CORPORATION

REINSTATEMENT - ’i b F? D

y DOCUMENT # P03000133315 =
1. Entity Names '
TOMHUIE, INC 20850CT 17 PH Lz k2
— ) " SECRETARY Or STATE
Principal Place of Business Mailing Address TALLAHASSEE» FLDRIDA
4120 LAWRENCE AVE. 4720 LAWRENCE AVE.
PACE, FI. 32571 PACE, FL 32571

Suile. £ipt. &, etc. Suite, AL #, etc. 10132005  REIN-P CR2EQ98 (6/04)
£
City & State City & Slate |74, FEl Nymber Applied For
74 3//0/08 Not Appicable
Zip Country Zip Country 38'75 Additional

5. Cerlificate of Status Desired a Fee Required

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

FENTON, SUSIEB -
4120 LAWRENCE AVE. Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

Namg™

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad o printed name of registarats agen( and Lte it apokcabie (NOTE: Reglstered Agent cignaiure required when relnitating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change  [F Addition
NAME HUIE, THOMAS C NAME
STREET ADDRESS | 4120 LAWRENCE AVE. STREET ADDBESS THNNEOSSEES T
civ-si-me | PACE, FL 32571 £iTY-ST- 2P 1017 785--01069--004  #=#1%0.00
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-71P CITY-5T-71P
TILE O delste TITLE [ Change [ Addition
= RAME e | ——— - - —_ ——f -t -— —_— —————— = —
STREET ADDRESS STREET ADDRESS
CIY-S1- 1P ciy-ST-2P
TITLE [ Delete TTLE 1 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-SI-21P
e O oelete me [change [ Addition
MAME NAME
STREET ADDRESS SFAEET ADDRESS
GTY-$1- 2P CITY-ST-2IP
ILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-77 CITY-$T-2P

12. | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 directer
of the corporalion or the receiver ar trustee empowered to execulte 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 wi address, with all other like em| ered. ——
SIGNATURE: %L’W C /0/ ///0f

‘§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phona # ﬂ
g ’lv

QL AP



