2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILE
DOCUMENT # P04000168292 LED
1. Entity Name
THOMAS THOMPSON, P.A. 050CT 14y PY 4: 03
BN R STATE
Principal Place of Business Mailing Address PallAaiiss SEE R CRIDA
266 NW 90TH AVENUE 266 NW S0TH AVENUE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3301
s e T S IRRRCA AN ER TR
Sule. Apt. #, ete. Sute. Aot . et 10072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number . Applied For
670—_.,20 f/ﬂé 75_ Not Applicable
Zp Gountry Zip Country 5. Certiticate of Status Desired O gi';{esq ag‘ﬂu"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMPSON, THOMAS D
266 NW 90TH AVENUE Sirest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL ' Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Fam familtar with, and accept
ihe cbligations of repistered agent.

SIGNATURE
Sigrature, Iypad of printad nama of registared sgont and title  applicabla. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!1 FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Foe will bae $300.00 corporation did not receive the prnior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ change  [] Addition
RAME THOMPSON, THOMAS D NAME e
STREET ADDRESS | 266 NW S0TH AVENUE STREET ADDRESS 1000 [ H1=) %‘5%3 1 15
omv-sT-2 | CORAL SPRINGS, FL 33071 Giy-S1-2 10/14/05--1053--007  #%150.00
TLE [ Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CY-ST-21P
TnE [ peleta TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A CIY-5T-2P
TIRE [ petere TME [ Change T Addition
NAME { NAME
STREET ADDRESS l g STREET ADORESS
CITY-5T-2P CITY-S1- 2P
T 7 0 Delete TmE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TIMLE [ vetete TIME [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADORFSS
CITY-S$T-ZF cY-§7-2P

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an afficer ar director
of the corporalion or the receiver or trustee smpowered 1o grepule this report as required by Chaptar 607, Flerida Statulss; and that my nama appears in Block 10 or Block 11!

changed, or on an attachment with an agdfeks, with all g e empowered.

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED pANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




