2005 FOR PROFIT CORPORATION

-~ REINSTATEMENT

DOCUMENT # P03000135590

1. Entity Name
TONY'S VINYL, INC.

Principal Place of Business

2291 DOUD ST
SARASOTA, FL 34231

Mailing Address

2291 DOUD 5T
SARASOTA, FL 34231

2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ILE
SECRETA -Y
BIVISION OF £0

05AUG -8 PM 2:26

eNSTATEMEN oZe8
AR

3]
O SIATE
pou YATIONS

08052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FElNumber Applied For
17-0b|S752 Not Applicable
Zp ry zp Couniry §. Certificate of Status Desirad 0O $8.75 Additional
Fea Raquirad
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

COUTO, ANTHONY J
2291 DOUD ST
SARASOTA, Fl. 34231

Streel Address {P.O. Box Number is Npt Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

T Coaut

sf4los

Sigrature, typed or it name 0f regiatered 2gent 2 Wie d

"YNOTE: Reglstared Agent signaturs mquired wiven reinstating)

LT 3

A

FILE NOWIlII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detee e C1 Ghange [ Addition
HAME COUTO, ANTHONY J HAME 1 i l__l = !‘:: o I 3 e L

SWREET ADORESS | 2281 DOUD ST STREET ADORESS (2708 01 R 3-—~T% 2l M 3!3!'! |
ov-5T-Z¢ | SARASOTA, FL 34231 CITY-57-2P

TTLE O Deete FITLE Dlcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-57-2P

TME {1 Delete mE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T- 209

TME 0 nelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GTY-ST-2P

Tme O pelete TTLE Ochange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZP oTy-§1-2P

ut3 O Detete e [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 fusther 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo 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 attachment with an address, wiltyall other like empowered,
SIGNATURE: @«4&&— oo F. Coutty 8@/3

924557

OR PRINTED NAME OF CIGNING OFFICER

SIGNATURE mtt

OR DIRECTOR

Daytrna Phone #




