2005 FOR PROFIT €EORPORATION
REINSTATEMENT

DOCUMENT # P04000157753

1. Entity Name

TANLAN ENTERPRISES, INC.

Principal Place of Business

483 SE LAKEVIEW DRIVE

SEBRING, FL

Mailing Adidress
483 SE LAKEVIEW DRIVE

33870 US SEBRING, FL 33870 US
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4, FEl Number Applied For
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i 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Adaﬁsa of Current Registered Agent

A4

7. Name and Address of New Registered Agent

WORRELL-SMITH, LORRIE
483 SE LAKEVIEW DR.
SEBRING, FL 33870

Name
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8. The above named enti
the obligations,of regj

ubmils this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept

red agent.
(in0dlctf [ nerie Worelt-Sa, Y

narna of registered agent and lile if applicabla-

e SV
{NOTE: Reglxtarad Agent signature required whan reinstating) DATE /O é ‘ﬁ)

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

In accerdance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE W “’ Ve ﬂ-l\ [ C hange [ Addition
NAME WORRELL-SMITH, LORRIE NAME orve S ‘f'(( L?x
STREET ADDRESS | 483 SE LAKEVIEW DRIVE smeroess | \©Y | Lafoview Drve
arv-st2p | SEBRING, FL 33870 OITY-5T1-2P Sebh ik FL_ &l
TITLE VP 3 Detete TMLE 5 rl +h, g V hange [ Addilion
NAME SMITH, DAVID J NAME 1 Fvi La_[pvrg“_/ OV. ve_ ¥
STREET ADORESS | 483 SE LAKEVIEW DRIVE STREET ADORESS
on-s-zP | SEBRING, FL 33870 oiY-§1-2 Seb v )M, Ao 23 g>0o
= "
TITLE SEC [ Delete TITLE / —r ‘e Loy l:_(l—'g'w“ tl-l\?(:hange [ Addition
NAME WORRELL-SMITH, LORRIE NAME C.
SIREET ADORESS | 483 SE LAKEVIEW DRIVE seeer woomess | L&Y ‘/{ afeouws Dr.
ciy-s1-2p | SEBRING, FL 33870 CIrY-S1- 21 S—C r oS < 3= gn
L TREA O Detete TILE Lo 2 Wbwa (X, ‘\-L\Q:Change C1 Addition
HAME WORRELL-SMITH, LORRIE NAME \.ﬁ (9( 4
SIREET ADORESS | 483 SE LAKEVIEW DRIVE STREET ADDRESS L f « ’ AA:KO D (‘
oN-s-zp | SEBRING, FI, 33870 an-st-zp i =z 3570
TMLE O Delete TME ~ [ Change [ Aadition
NAME . HAME _
STREET ADDRESS 4 STREET ADDRESS ot o T g e o L e
CITY-5T-2IP CITY-ST-21P IEER i_iu:.,,"U _-,——UIDI:R""UiD *Hil .00
TILE O Detete TILE [ Change [ Adulitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIy-S1-2IP

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is true an
of the corporation or the recever or trustee
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changed., or on an attachment with an adghass, with all other like empowered.

SIGNATURE:
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oas nol qualily for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Black 10 or Blogk 111

w{mn TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTGA

Dater Daytime Phone #

y

Loveio Worrell-Sw it



