2006 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P05000025876

1. Entily Name
TOMMY CYCLE, INC.

ey 3

D GLURE
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Principal Place of Business Mailing Address . G ”’!U A
10535 NW 27TH AVE, 10535 NW 27TH AVE. LRbE ~55‘- L
MIAMI, FL 33147 MIAMI, FL 33147

TS5 e [ AR A At

Al 27

Sune, Apt. #, elc. Suite. ApI# eic 10052006  REIN-P CR2E008 {11/05)

City & State / City & State 4. FEI Mumber g Appiied For
M\q q és-" i l l(Q.BO Not Agplicable

Cauntry Zip Country § $3 75 Additional
5. if { i :
3;“/6 ) a / e Cerlificate of Status Deswec E/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES, PATRICK

10535 NW 27TH AVE. Street Address (P O Box Number 1s Not Acceptable)

MiAMI, FL 33147

Ciy FL ' Zip Code

8. The above named eniidy su mns this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Floricta. ,t am farmiliar with, and accept

the obligations of / 7) /5‘ ﬂ é

SIGNATURE
Signeure, typed o printed name ot rEl.(s:e'ec agont and il il apphicathy {NOTE: Regislsrod Agant signature required whan rainstating) m*c
FILE NOWI!! FEE IS $150.00 In accordance with . 607. 193(2)(!)) F.5., the
After January 1, 2007, Pee will ba $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE V“‘ 4 ["Ychange ] Addition
NAME HINES, PATRICK NAME
STREET ALDRESS | 10535 NW 27TH AVE. STREET ADDRESS M e_-
omv-si-zr | MIAMI, FL 33147 : Cirv-Sr- 7 l g qﬁ 'X( .72 ;
ME VD (3 Delete TITLE B O Change [ Addition
NAME HINES, JAMEICA NAME 5
STREET ADDRESS | 4445 NW 180TH ST, STREFT ADDRESS
CITY-8T-2IP MIAMI, FL 33055 CiTY-$1-21P
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-8T-ZIP
TLE 7 Delete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-21p CITY &i 2IP
TITLE 3 Delete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS TREET ADDRESS
CITY-51-2IF CITY-5T-2IF
TMLE [ Detete WILE D change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this reporl or supptemental reporl is true and accurate and that my signalure shall have the same legal effect as\f made under oath, that | am an cfficer or director
of the corporation or the receiver of {0 execute thx 1t as requied by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 or Block 114
changed, or on an atlachment w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME¢ SIGNING OFFICER OR DIRECTOR T Dace Daytime Prone #
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