PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000009029
TBGH ENTERPRISES,INC.

FILED

08 SEP 26 AMI0: 02

i ‘A 5 lg\‘l E
mEEﬁmssea FLORIDA

8
REINSTATEMENT

5201 BLUE LAGOON DRIVE

Strest Address {P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

8TH FLOOR

City State Zip Cede
MIAMI FL [33126

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE CR2E081 (12/07)
Suite, Apt. #, stc. Suite, Apt. ¥, etc. J

4. Date |l ted or Qualified
8TH FLOOR 8TH FLOOR Dot el Qusled 212005 |
City & State City & State

5. FEI Number v | Applied For '
MIAMI,FLORIDA MIAML,FLORIDA Not Applicable
Zip Country Zip Country
33126 us US 33126 "GERTIFICATE oF sTATUS DEswen| ] RREMSOSAMINAPSR RS

7. Name and Address of Current Reglstered Agent

Name . S .
TYREE BLAKELY The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the

Wm ?g

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent pate 9/26/2008
Jl-Eﬁ!STERED AG)ZNT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Dlmdoyéiorida nonprofit corperations must list at Jeast 3 directors)
Tides Oficers anaior Oirectors e aretior Doy City / State / Zip
CEO TYREE BLAKELY 5201 BLUE LAGOON DRIVE MIAM!|,FL 33126
!“'u‘u 11 u 11_” -‘Ilt
/0] fDS—-DlD‘“—-nDV w¥4T0, 00

on this application is true and accura

SIGNATURE:

10. | certify that | am an officer or director of the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption contained in Chapter 119, F.S. The information indicated

nd my signal all have the same legal effect as if made under oath.
%" 9/26/2008

SIGNATURE n?ﬁ'\meo OR W NAME OF ?émm OFFICER OR DIRECTOR

Date Daytime Phone #




