2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000133653

1. Entity Name

T.J. HARRIS ENTERPRISES, INC. -

"-.

FILED
05 OCF 17 PH L:26

Principal Place of Business Mailing Address
3090 N PINE LAKE V11 AGE PT 30350 N PINE LAKE VILLAGE PT SElre .. N aAe
LECANTO. 1. 34461 LECANTO, FL 34461 TALLAHASSEE, FLORIDA
"1 I Elm 2N
2. Principal Place of Business 3. Mailing Acdress l'mmlnﬂmmmmn mlnIﬂM
0TS N BARTON CAEEK cyn|3CBS H . BAROH CREEK cik

Suie. Apl. #, . Sufle. Apt. , etc. 10122005  REIN-P CR2E096 (6/04)

City & State City & State . 4. FEI Number Applied For
LECANTo __Fe LECANTS KL ge-il1S0SY Not Applicable

Zip Country Zip Country $8.75 aaditional
3 !‘/4/. f/? C,/ T/US 3'{%/ P57 ¥ C,/?’/?US 5, Certificate of Status Desired O Fee Required

8. Namé and Address of Cumrenit Ragistered Agent -~ - -1 - — - —— 7 Name and Address of New Registarad Agont- — —_

Name

HARRIS, TERESA J

3090 N PINE LAKE VILLAGE PT Street Address (P.O. Box Number is Not Acceptable)

LECANTO, FL 34461

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ite segistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'8, typed of prinead nama of requstensd spert and title if appicabia. (MOTE: Ragils Ageni sigr i when OATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 60?193(2) )FS the
Aftor January 1, 2008, Foe will be $300.00 corporation did not receive the
10. QFFICERS AND DIRECTORS 11. ADD!TIONS.r CHANGES TO OFFlCEﬂS AND DIRECTORS IN 11
” & ”_ﬂ H :""‘1 Ghange it

TE v] 03 Detets e 1"1-1 ! '"”“UII‘E ”"’J BH ; C]iﬂddm
NAE HARRES, TERESA HAME f- i g el ol 0
STREET ADDRESS ) 3090 N PINE LAKE VILLAGE PT STREET ADORESS
Crry-ST-2°P LECANTO, FL 34461 Ciry-ST-2P
TME D M petete iLE [ Change ] Addition
NAME HARRES, BURTON H JR NAME
STREET ADDRESS | 3090 N PINE LAKE VILLAGE PT STREET ADDAESS ]
oY-s5-20 | LECANTO, FL 34461 CIY-ST-2P, C ))
TME 3 veiete TIE [T : R ——~ »,E! Charge [ Addition
N NAME ot ¢) S e
STEETAORESS | T T T T T N gAmrsobRess | - ‘ '_?ﬁ;_’n.,w-‘ Lt ™ T
CITy-§1-2P CiTy-ST-2P
TME 3 oeete TTLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-§T-2P CITY-57-29
TILE 0 peete TLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P LAY-S1-ZP
TRE [ beteta TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Crry-§7-29
12. I hereby certify that the information supplied with this filing does not qua!ufy for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true angh-agayrate ang thal oy signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of D b thy #ri as required by Chapter 607, Forica Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen|

SIGNATURE: /648709

0 NAME OF allisaNa OFRCER OR DIRECTOR Dete Oaytime Phone ¢




