2005 FOR PROFIT CORPORATION

REINSTATEMENT

- s v
DOCUMENT # P04000001199
1. Entity Name F’ L E D
TRUSTWORTHY CONCEPTS, INC. 05
0CT17 Py 5
Principal Place of Business Mailing Address Slun ;7 ,5\ {‘. H l}": S AT
6407 MOSS WAY 6407 MOSS WAY IALLAIASSZE F g‘,; i
TAMPA, FL 33625 TAMPA, FL 33625  FLURIDA
S v TSIV G wn
Suite, Apt. #, elc. Suite, Api. #, etc. 10132005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
o Counlry Zi Courtry 5. Certificate of Status Desired ] fg-gfqg?:{;‘bﬂa'

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

TESTA, PHILIP J SR
4726-B N. LOIS AVE.
TAMPA, FL 33614

Mame

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed neme of registered ugdr and Wtk d applicabka.

{NOTE: Reglsterad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

ARer January 1, 2006, Fee will be $300,00

In accord
corporanc?rgc

dido

_with s. 607. 193(2)(b), F.S., the
we the ---- tice.

Y-l ‘J?:_ I

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND ARECTOR ¥ ny
TITLE P O teleto e O Chefge  Thdit [
HAME LONTOK, LUIS NAWE
STREET ADORESS | 6407 MOSS WAY STREET ADORESS
CITy-ST-ZiP TAMPA, FL 33625 ciry-s7-2P
TLE O pelete THLE O Addition
e st SAnfulnl=tulats _";‘fs ELD 00

Wi} [§ L ——
STAEET ADDRESS STREET ADDAESS 10718405 ﬂlljl'lg a 15
CITY-ST-21 ClY-5T-2IP
TLE 3 pelete TITLE [ Change [ Addition
HAME _ . _NAME _ ~ .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP h Yo
THLE O pelete TILE W CFChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Civy-§1-2IP
e L7 Delere THLE \ ClcChange [} Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-51-2IP
TITLE O belere TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

SIGNATURE:

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

EAH e

| other like empowered.

doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further certily that the Information

indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director
of the corparation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1G or Block 11 1t
changed, or on an attachment with an gddress, with

.’0//3/0 s

436¥7 7353

SIGNA@E AND TYPED CR-LPRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date’

Daytima Phona #




