2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 DEC 26 PHI2:23

DOCUMENT # P03000133315

1. Entity Name

TOM HUIE, INC

,L_)E(;i\L i ;—1!\ T, \‘J“ A[E
Principal Place of Businass Mailing Address TALL AHAS SEE , FLOR“}A
4120 LAWRENCE AVE. 4120 LAWRENCE AVE.
PACE, FL 32571 PACE, FL 3257

Cily & State City & State 4. FEI Number Applied For
74-3110108 Not Applicable
i Count Zi Count: it
Zp ountry B ountry 5. Certilicate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENTON, SUSIE B
4120 LAWRENCE AVE. Streat Address (P.O. Box Number is Not Acceplabla)
PACE, FL 32571
City FL | Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stata of Florida. | am familiar with, and accept

gisteredag/zi—f % m /o?/)?g/a@

SIGNATURE
Signature, yped or prnied name of regisiered agent ang We f appicanie. (NOTE: Reqistersd Agent signaturs required when relnstating) 4 Aare
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P 3 Delete TILE [J Change [ Addition
| U, THOMAS C o FO00S2 T T 29
STREET ADDRESS | 4120 LAWRENCE AVE. STREET ADDRESS 12 ORI~ D451 ##150. 00
CiTY-ST-21P PACE, FL 32571 CITY-SI-2P Co L R A e T H L
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-57-2P
TILE 3 Delete fITLE [ Change  [[] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ cetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Sl-2p CITY-5T-2IP
THLE O pelete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O polete TLE O change [ Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS K. Eckel DEC 2 7 LBUo
oTY-ST-7IP CITY-5i-2P

12. | hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapler 119, Fiorida Siatutes. | further certify that the information
ndicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an oificer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an auach%t with an address, with alt other like empowered.

SIGNATURE: £~ %U’JL@ /cgé?%)é

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytane Phore




