2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000063685

1. Entity Name
TEAM THOMASON, INC.

Principal Place of Business

5386 LAKE BOULEVARD
DELRAY BEACH, FL 33484-4272

Mailing Address

5386 LAKE BOULEVARD
DELRAY BEACH, FL 33484-4272

2. Principal Place of Business - No P.Q. Box #

3., Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

070CT -8 [ 10: 45

TALL e IURtRY
PRLLANANSEE, FLo

WM

STATE

DENFINEN

RIDA

WA RN

an(iN %A?EM ENJEOQB (1/02 2

City & State City & State 4. FEl Number Applied For
204349727 Not Applicable
Zip Countey Zp Couniry 5. Cerlificate of Status Desired O Eg‘;?qmmal
i " 8. Name and Address of Current Registered Apént 7. Name and Address of New Repgistered Agent ~
Name
THOMASON, SCOTTC
5386 LAKE BOULEVARD Sireet Address {P.0. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33484-4272
City FL J Zip Code

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

the obligations of regiwent.
SIGNATURE ///-'//L/

Signature, mprﬁbd;mlequﬂasd agent and tite if applcable.

(NOTE: Regixtared Agent sigrature requited when rainstating}

DATE

F.ILE NOWI! FEE 1S $150.00
After January 1, 2008, Foe 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 OFFICERS AND DIRECTORS IN 1
TE B [ Delete TILE Clchange [ Addition
NAME THOMASON, SCOTT C HAME R —
) i 3 M e Ewlm
STREET ADDRESS | 5386 LAKE BOULEVARD STREET ADDRESS o T Fﬁ:# EI‘!' 1-q4 :-—: !-f—ﬁn o
AT [ Y | pons "3 _
CiTy-sT-21P DELRAY BEACH, FL 334844272 CITY-ST-2IP il e T e, T Tl T L.
fIMLE 3 Delete TLE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE 7 petete TITLE O-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {0 Q CTY-ST-2IP
e i 00 Delee e (3 Change (] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T O Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THLE [ Detets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-S7-21P

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an anachmenw
SIGNATURE:

of the corporation or the receiver or lrustee el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone &




