-

f Ll B .
2004 FOR PROFIT CORPORATION S o
REINSTATEMENT .
DOCUMENT # P03000138501
1. Entity Name
THOMAS FLEMING, INC.
| 25
Principai Place of Businass Malling Address ; };;_'
2599 BRUNSWICK CT. 2599 BRUNSWICK CT. LLAHASY T f ey 2
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 . TR RRE
v 1
227 MAGICAL WAY 227 MAGICAL WAY
Suite. Apt. #, etc. Suite, Apt. #, etc. 11052004 REIN-P CR2E088 {8/04)
City & Stats City & State . 4, FEI Number Applied For
_KISSIMMEE, FLORIDA | KISSIMMEE, FLORTDA _ 25-1613116 Not Applicanle
N 322 743 Country ;‘z 743 Courtry 5. Centiicate of Status Desireci | ?.g ;ﬁsq Iﬁf:;ﬂmﬂ'
‘o 6. Name and Address of Current Registered Agent - [ ~ * 7.-Name and Addrass of Nevr Regl d Agent -
e = == - I Name CHER FLEMING
CHERYL, FLEMING ' = tAcE f;;&m%v AosentEoe)
2599 BRUNSWICK CT. o8
KISSIMMEE, FL 34743 77
z -
" RISSTMMEE FL | %4743

B. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of “lorida. | am famliiar with, and accept
the abligations Of registered agent.

IGNATURE
Signatars, yped o panted name of regpeterad ageat and Gie it apnlicable. (NOTE: Ragistersd AQent aignaturs requirod whan relnatating) DATE
FILE NOWIN FEE 1S $150.00 In aceordance: with s. 607.183(2)(b), F.S., the

Aftar January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P B Delete e President X Change ] Addition
MAWE THOMAS, FLEMING NAME Thomas Flem;[_ng
STREEI AODRESS | 2599 BRUNSWICK CT, STREET ADDRESS | 297 . Magical Way
cmv-sr-2p | KISSIMMEE, FILL 34743 6v-S-2f | Kisgimmee . FL 34243
TTE L7 batate TIHE ) Tl changs [ Addltion
NAME : NAME
SIREET ADURESS STREET ADDRESS
CTY-ST. 29 CITY-ST-2P
e 1 Delete Ime
NAME MAME ﬁ
SMEEIAGOHESS | T C T - T = STREET ADDRESS Y| %2
CITY-S1.p - orv-srap © [T
TILE 1 Detete e [ Changs ] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cli¥-S1.2IF CITy. ST1-Z4iP
TIILE L1 balete TITLE [ Changa [ Addibion
NAME NAME

e, - gy R

STIET ADDRESS STREET ADDRESS o= = P 1 i:f N
oHY-§i- 2P GTY-51- 2P 00 =01 053010 #x]50L 00
TIme 1 Deinte TILE [ Ghenge [ Addition
NAME HAME
SIiEET ADDAHESS STREET ADDRESS
CY-S1-2P CIFY-§1-2IP

12, | hereby certify that the information suppiied with this filing does not quallfy for the exemption statad in Saction 118.07(3Xi), Floricla Statutes. ' further certify that the information
incficenad on tis report of supplemgntalfeport is true and accurate and that my signature shall have the sama tegal effect as it made under vath; that | am an officer or director
of the corporation or the recelver gftrugiee empowared to exec )0 thig repeit as required by Chapter 667, Florida Statutes: and that my nam3 appears in Block 10 or Block 11 if
changad, or on an atachmentfih 5f address, with all ather J& spdbwerad

bt /

SIGNATURE:

Daytime Phone »




