",

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000058972

1. Entity Name
,T-BAY INTERIORS, INC,

Principat Place of Business

10479 7104TH AVENUE
LARGO, FL 33773

Mailing Address

LARGO, FL 33773

10479 104TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc.

FILED
05 NGY 3

RRAYIET

TALLAN

TR NIRRT

CR2E098 (6708)———

- 11102005 - “REIN-P
_ _ e -
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name

BRUCE G. KAUFMANN, J.D., P.A,
8463 PARK BLVD
SEMINOLE, FL 33777

rryr

Lo

Sweet Address (P.O Bk Number is Not Acgeplable
fr

Jocs )

L OL LI

City

(A2 v

Zip Code
32232

FL |

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar withand accept

the obiigations ofagislered agent :M
L4 ¥ -

SHKANATURE

[/t &)

- Signature, iyped or urme&’name of registerect agent and ttie d appicable.

{NOTE: Registered Agent signature required when reinatating)

DATE

FILE NOW!II FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice,

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change . [ Acdition
NAME LATRONICA, BRIAN HAME
y [ g T s M W R e W 1
STHEET ADDRESS | 10479 104TH AVENUE STREET ADDRESS | I#Pﬁ‘l:'l"u (=P rgc k= pol SN
CTY-S3F | LARGO, FL 33773 P, AN 1040-~004 ST, 00
TITLE DV O Delete TILE [ change [ Aadition
NAME WILSON, TERRY NAME
STREET ADDRESS | 10479 104TH AVENUE STREET ADDRESS
Cry-ST-2P LARGO, Fi. 33773 CITY-S1-2P
TIHE -3 Iele Tme [ Crange [ Agdition
NAME KAUFMANN, BRUCE G J.D. NAME .
STREET ADDRESS | 10479 104TH AVENUE STREET ADDRESS '
CITy-§1-2P LARGO, FL 33773 CITY-81-21P '
e - 1 pelete nie O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P 3 oTy-§1-2P
TILE - 1 delete HLE [ Change [ Addition
HAME ( [ ‘3 0 NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P \ CITY-§1-2P
TLE - N 3 Delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 8P CiTy-51-2IP

12. ! nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}. Florida Statules. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an address, with all gther like empowered.

SIGNATURE: _ X /fenen

—

//~17-0

¥

SIGNATURE AND TYPERLAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥




