2004 FOR PROFIT CORPORATION
. REINSTATEMENT

T T e
DOCUMENT # P03000148145 QL 0CT 22 AMII:20
1. Entity Name
TIM COLLINS, INC. SECRETARY OF STATE
TALLAHASGEF FLORIDA
Principal Place of Business Mailing Address
5600 43RD ST. N. 5600 43RD ST. N. TR E%’E Y =/
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 ﬁ'f’t‘!m
R s HOMCAT A AR
Suite, Apt. #, elc. . Suite, Apt. #, elc. 10192004 REIN-P CR2E09S (6/04)
Cily & State - = City é State "4, FEI Number e - 1Applied For « .
03— g3 802 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COLLINS, TIMOTHY D

5600 43RD ST. N. B Street Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33714

City . EL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signalure, typed or prnted nama of registared agent and e if applicable. {NCTE: Registerad Agont cignature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme : 1 Defete TImE FRES ) DeNT D3 change 5 Addiion
HAME HAME TiMoTHY COLRINGS
STREET ADDRESS, STREETADDRESS | S0 08 43R I7T N,
CITy-sT-2IP CITY-§T-2IP ST ETERS BURG,FL 33 77) 4
THLE 3 Delete TRLE ) Change ] Additien
e rave SOOD4 S99 935S
~STREET £DORESS - N B .| STREET ADDRESS 0227080102400k #* 155160
CITY-51-21F Y- 8T-219 ' o - ’
TITLE [T Delete THLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2p CITY-51-2p
TITLE [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete TE . [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete TITLE [Ichange [ Addition
MAME - HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SF-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further 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 oath; that | am an officer ar director
of the corporation or the receiver Or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: / W, .ﬂ% V(p20-04, Z7syze 778

SIGNATURE AND TYPED OR an}ﬁfﬂme OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phore #

T




