.P T g

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141422

1. Entity Namne

TIM DONAHUE ENTERPRISES INC.

Principal Place of Business Mailing Address

3249 BLUESTONE AVE

3249 BLUESTONE AVE
SPRING HILL, FL 34609

SPRING MILL, FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, ela.

Suite, Apt, #, alc.

A S

10252004 REIN-P CRZEOS8 {6/04) /74 E
City & State City & State 4. FEI Number Applied Far
Y~ I1L20TLD Nat Applicable
Zip Country Zip Country $8.75 additional

C

. Cerlific { Desi
5. Cerlificate of Status Desired Feo Required

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

DONAHUE, TIMOTHY : -
3249 BLUESTONE AVE
SPRING HILL, FL 34609

Nayne
li Mgihé! 'Eo“ng k e
Streel Address (P.O. Box Number is Nol Acceptatile)

in the State of Florida. ! am familiar with. and accept

oy ot

the obligations of registered agent.

SIGNATURE

Signatue, vpesd oMBred came of regisiened agent and il it applicable, (NOTE; Regisred Agent ulgndrn required “n reinstating)

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee wlll be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TifLE D ' 3 Detele TILE L Change [ Acdition
HAME DONAHUE, TIMOTHY MM Denehue Timath
SIRETTALORESS | 3248 BLUESTONE AVE STRETADDNCSS | gy gr Qa1 vowm wWa 3
G -51- 28 SPRING HILL, FL 34608 CHv-51-11F Weank i u,;,,_h“ L 3Yeid3-8960
e [ Delete e O change [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CIY-51-21p CHY-ST-2IP
TTLE [ Delete IME
NAME NAME TAEAT

i |I i =74 }-. =
STREEY ADDRESS STREET ADDRESS ? -0 >
ClY-Si-2IF . Chy-s1-2ip 1 1 j‘q‘ -I 43 J +ISL! UD
TIILE [ Delete T3 - -~ [l Change  [7J Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
Clry-51-2pP CiTY-S1-2IP
TIILe 71 Celete TE [ Change [ Audition
HAME RAME 1
STREET ADDHESS STRECT ADGRESS
CITY-S1-21P Ciry-ST-2IP
TILE (7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
o7Y-31-20 CHY-SI-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify far the exemplion stated in Section 119.07(3X1). Florida Stalutes. | further certily that the informatien
indicated on this report of supplemental repart is true and accurale and thal iy signature shall have tho same legal eifect as if made under oath: that | am an officer or diractor
of lhe corporalion or the raceiver or lrusiea empowered o exacute this report as required by Ghapter 807, Florida Stalutes; and that my narme appaars in Block 10 or Block 11 il

changed, or on an attachmenl with an address, with all other like empowered. 8
loifod 727-7267

SIGNATURETimerhyDonahue Pres /
SIGNATUREAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR fuﬁec‘ron y [~4 T hate Dayime Phaoe 4



:@ﬁ_.-:- - 2’% }l/“/:oeq

o whom_it_may_covicern
= >

Tom QavgAkws__ﬁ_w_-r?e_tf_v_t_s_g_s_"l_w_c-_u_'a‘s_ n.oT

Tacer erared_untd Nov._as 2063._Hs_hae_d.d_nomr
: P

. g.e:r__.na:l:l_;l-‘_sﬁe.éd_:t[f.ﬂ:rﬁ_ﬁ,__gc,-:P orarisa_tee was due He
' T At

Elﬁute_i_thzﬁuﬁuﬁﬁﬁu.e nr_waslduee wunr.d r ha_‘tbss,-a_n,u:_n_

QF . A0S

So.uzsﬂjcﬂ.l._g




