2006 FOR PROFIT CORPORATION =1
REINSTATEMENT v

r"‘
i
-

DOCUMENT # P04000129116 o087 JAN =2 P2 12
1. Entity Name
T & L CONSULTING GROUP, INC. SECRE (1t v o IATE
IALLAHASSEE. FLURIDA
Principal Place of Business Mailing Address -
18890 N.W. 57TH AVE #210 18890 N.W. 57TH AVE #210
MIAMI, FL 33015 MIAMI, FL 33015
R e AU DO A T
Suite. AL #. etc. Sulte. Apt. £, ete. 12272006  REIN-P CR2E088 (11/05)
City & State City & Staie 4. FEI Number Applied For
20-2737625 Nat Applicable
Zip Country Zp Cauniry 5. Cartificate of Status Desired ] E‘g';gl";?:;lio“al
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent

Nams

THOMAS, NICHOLAS
18890 N.W. 57TH AVE #210 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33015

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed of printed name of registerad agant andt itla d appkcabie. {NOTE: Registered Ageni signature required whan reinsisting) DATE
FILE NOWIIT FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
1ME PD O Delete e =S T e —p hengs L1 Addiion
NAME THOMAS, NICHOLAS NAME i ’BE_. !’}_‘H-L} 1 Lir"-:i}i 3B ﬁr‘i 50,00
STREET ADDRESS | 18890 NW S7TH AVE, # 210 STREET ADORESS
CITY-ST-21P MIAMI, FL 33015 CTY-51-7Ip
e 2 Detee THEE - [Ochange [T Addition
NAME ) HAME
STREET ADDRESS \ b STREET ADDRESS
ciry-50-2pP \/ ,,_ COY-ST-21P
e R D LE oetely - | e O Ctange (] Addition
HAME ~|-aa Q:ﬁ' Wi p _' Y e R
SIREET wmesﬁ "'}ﬁ' e ) ; STREET ADDRESS
TR T FUL A oTY-51-2P
TITLE O oelete FILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIRLE O eie TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 pelste TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filin 3 does not qualify for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or directar
ol the corporation or the receiver or trusiea empowered [0 @xacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othay lika empowered.
12-2t-0, 78-251-3Y77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFVDR DIRECTOR Cate Daylme Phone #

SIGNATURE:




