-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000051275

1. Entity Name:

THEO'S ENTERPRISE OF SOUTH FLORIDA, INC.

g 21
- A . hd
Principal Place of Business Mailing Address [-“"{[-;\'“‘.l:"a"‘ﬁ“ h g',r“ S
19825 SW 114TH AVENUE 19825 SW 114TH AVENUE RS P e T
UNIT 225 UNIT 225 TR ADA
MIAMI, FL 33157 MIAMI, FL 33157

R el LT

uite eic. uite, Apt. #, etg ; . e TSN
e D052 Qe ‘DL,@#.RJ s RRETE 3 [ Ecrdebeedd 0506
L

City & State City & State 4. FEI Number Applied For
. &O- m ’Lf {n q -% Not Applicable
Zi c Tz 7 it
P ouniry %’ 5 '8 q Country 5. Certiticate of Status Desired ?gzgq &dr:(;‘"’”a'
2 6. Name and Address of Current Registerad Agant™ - = - 7. Name and Address of New Registered Agent
Name
ALLEN, THEODORE J
19825 SW 114TH AVENUE Street Address (P.O. Box Number is Net Acceptable)
UNIT 22:
MIAME, FL 33157
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agenl and tille f applicable. (NQTE: Regintsrsd Agent slgneiure requirad when reinstating) DATE

In accordance with s. 607.193(2)b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 7 Delete TINE [ Chenge [ Acdition
NAME ALLEN, THEQDORE J NAME

STAEET ADORESS | 19825 SW 114TH AVENUE STREET ADDRESS

CiTY-§1-2IP MIAMI, FL 33157 CITY - ST-7IP

TILE {1 Delete TITLE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St-2P CTY-57-29 OU-A1-08 4024 ouy B 15 -'\5/
TILE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS )t\a STREET ADDRESS

CITY-ST-21P V\ vy CITY-8T-2P

TLE LA O ekt TITLE iCrange [ Addition
STREET ADDRESS STREET ADDRESS 05/03/06--01005--007 #%[53.75
CITY-51-21P CITY-S1-7IP

TITLE 7 Delste TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St. 2P CITY-S1-2F

TITLE O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12, | hereby certify that the infor
indigated on this report or g
of the corporation or the
changed, or on an attac!

tion supplied with this filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an afficer or director
eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears = Jlock 10 or Block 11 if

ent with an address, with alt cther like empowered.
SIGNATURE: 9%3/06

A PRINTED NAME O QR IRECTOR Daytime Phong #

]



