REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000164892

1. Entity Name
TSW MANAGEMENT INC
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Principal Place of Business Mailing Address
3544THAESITE2 35 MMTHAESITEZ
STFETERBLRG AL 33706 STRETERB.RG A 33708
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2. Principaf;aca of Business 3. Mailing Address

BRIA_Lor UDERS CiRCLE

o) oneks cpeld (P04000164892P)

Suite, Apt. #. etc. Suite, Apt. #, etc.

g

12005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEIl Numl Applied For
P AMETTD ., L PﬂZ/mE- [To L 20 =7 2;93 OA3 Not Applicable
3 Zlqp 0?& , Cougy 5 32‘:‘;\ & ! Coun?) 5 5. Certificate of Status Desired a ?eae'gg“ﬁ;"‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBB, TODD
3844 TH-AVE-SULTE2-

FRI P DERS O
' FALmETTo ) FL 39241

Name

L Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agsnt.

SIGNATURE

nature, lyped or printad name of registered agent and fitk if applicable.,

(NOTE: Raginlered Agen! signature required whan reinsiating)
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FILE NOWIIl FEE iS $150.00
After January 1, 2006, Fee will be $300.00

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

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

me D O cas e g [ Addtion
NAME WEBB, TODD NAME

sTeEr A0S | 35 44TH AVE SUITE 2 sraross | 57 Foul - DEAS QRCLE

arv.st2¢ | STPETERSBURG, FL 33706 ary-stop PMm /7 3432

TME ) [ et mE ) ﬂcrenga [ Addtion
rNAVE WEBB, SIGNE NAVE

STRET ADDFESS | 35 44 TH AVE SUITE 2 ST 0S| 057/ 7 Foe DL RS C‘_//QC.Cé

an-s-ae ST PETERSBURG, FL 33706 ary-sr.ap DAL MmN - =/ 243{2[

me O tode e L T ' Ooage O Adition
NAWVE NAWVE e o e e e .

QTY-SE.2P ar.srap 1273005--01007--004 #1500

e [ cdets e O cege [ Addtion
NAVE NAMEE

STRET ACRES STREET ADCRSS

aTy-ST-aP aqy-sT-aP

TmE {0 oaee TE Doege O Addtin
NAVE NAME

STREET AOORESS STRET ADORSS

aty-skaP aTy-Se.2p

TE (] peete e Otage [ Addtion
NAWVE NAME.

STRET ADORESS STRET ADORSS

aTy-51-aP ary. s-apr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r B!
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changed, or on an attachment with an address, MW
SIGNATURE: g oA

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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Daytime Phona #
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