2006 FOR PROFIT CORPORATION

- "

REINSTATEMENT

DOCUMENT # P04000164527

1. Entity Name

T &1 OF NORTH FLORIDA, INC.

Principal Place of Business

1173 S, EDGEWDOD AVENUE
JACKSONVILLE, FL 32205

Mailing Address

Us

1173 5. EDGEWOOD AVENUE
IACKSONVILLE, FL 32205
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2. Principal Place of Business

W7 S. Bdaewond Ave

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Name\SE;E g]v!! IG_

Street Address (P.Q. Box Numnber is Not Acceplable), .
WEG U ULRTET Drave
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e-purpose of changing its registered office or regislered agent, or both, in the Slate of Florida | am lamikar with, and accet

oo Thle i applicable

(NOTE: Ragistared Agent signatura raquired whan reinstating)

DATE

FILE NOW!!! FEE QSO0.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE o] [ Detere HTLE [ charge T Addinon
NAME ALVARENGA, TONY KAME

STREET ADDRESS | 10971 KURALEI DRIVE STREET ADDRESS

ciy-83-zip JACKSONVILLE, FL 32246 CiTy-s1-21P

TILE D [ Delete HILE [ Charge [ Adgition
NAME ALVARENGA, ISRAEL NAME ::'__'3 !:!_ !:! .:' ? —-:—_‘ 1 !—:; _l"_:‘; f:4-- !:- -

STREET ADCRESS | 10971 KURALEI DRIVE STREET ADDRESS A - W 0NN 0N
CITY-57-21P JACKSONVILLE, FL 32246 CITy-s1-2Ip e

TILE O oelele TLE [ change [ Addiwn
NAME NAME

STREET ADDRESS SIREET AGORESS

Clit-51-2IP City-s1-7IP

TITLE O pelete TILE [ change ] Adanun
NAME NAME

SISEET ADDRESS STREET ADDAESS

CITY-S1-2P CITy-5T1-2P

TITLE O oeete TITLE D change [ addition
NAME NAME

STREEY AODRESS STREET ADDRESS

CITY-53-2IP CITY-5T-2PP )

TILE O peete TITLE [ change 3 Addilion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-5T-21P
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SIGNATURE:

the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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1as required by Chapter 607, Florida Sialutes. and thai my name appears in Block 10 0z Blote 114

my signature shall have the same Jegal effect as if made under oath, that ! am an oificer or dieclor
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