»

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000094545

1. Entity Name
TROPICAL BREEZE ISLAND SOUNDS, INC.

Principal Place of Business Mailing Address
15081 WOODRICH BEND COURT #408 15081 WOODRICH BEND COURT #408
FORT MYERS, FL 33908 FORT MYERS, FL 33908

T s ez IR IAANIN

UL Mocse Plaza d

Suite, Apt. #, etc. Suite, Apt #, etc. 03282003 . F.:IEIN-F’ .' o L,CRZEOQB (11’0954-06
Mine & Qiata City & State (’ 4, FEI Number Applied For
£ m‘c Mqecs T—L Fort _Mucs, F 86-/1099 03 Not Applicable
Courdr Zip Country o . $8.75 Additional
35 905 b /f} 3%?/ [ u 5{9 5. Cartificata of Status Desirad (W] Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADER, ROGER SR.
15081 WOODRICH BEND COURT #408 Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33808

City FL i Zip Code

8. The above narmed antity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and Le if applcable. (NOTE: Raglatersd Agent signature requirsd when reinatating} DATE
in accordance with 5. 607.193(2)(b), F.S., the
FILE NOW!It FEE IS $300.00 carporation did not receive the prsor notice.
10. QOFFICERS AND DSRECTORS 1. ADBDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O oalete TE [ Change [ Audition
MAME NADER, ROGER SR. HAME
STREET ADDRESS | PO, BOX 7532 STREET ADDRESS
CITY - ST-21P FORT MYERS, FL 33911 CITY-ST1-2IP
TITLE [ Detete TME [ Change [ Addition
KA NAvE DO 7TOS023 70
STREET ADDRESS STREET ADDRESS {]4{;’ 1 lj."fl}b"_'u 1 D:]B__Ul D +*BUB . l:"]
CTY-ST-2P CITY-S1-2IP
TMLE ] O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-S81-2P
TILE O pelete TILE DO change [ Addition
MAME NAME
STREET ADDRESS D(/ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I\) 4 O pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2IP
TIMLE 3 Delete TME [ Change [ Additlon
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-ZP

12. | hereby certity that the intormation supplied with this filin g does not gualify tor the exemptions contained in Chapter 119, 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 lagal eﬁect as it made under cath; that | am an officer or director
of tha corporation or the receiver or rustes empowerad to exacute this raport as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an ana n address, with all ot empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR IERECTOR Daytima Phong #




