2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000086441
1. Entity Name F ' L F [i}
TYLER 1, INC. -
: 2000NOY -1 PM 3: 16
Principal Place of Business Mailing Address
4212 S. ATLANTIC AVE. 4212 5. ATLANTIC AVE, SECRETARY OF STATE
WILBER BY THE SEA, FL 32127  US WILBER BY THE SEA, FL 32127  US TALLAHASSEE. FLORIDA
oo A USRI
4940 5 hninauleDr. ‘
Suite, Apt. #, 1C. Suite, Apt. #, elc. 10292007 REIN-P CR2EQ98 {1/07)
ity & State PR City & State 4. FEI Number Applied For
Corce A let A | “EL 20-3006814 Not Applicanic
Country ./ Zip Country " , $8.75 Additional
g}mq 5, Certificate of Stalus Desired O Fee Requirec;“onar.\(] p
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent Uv
Name ! p
M RWELL, DEAN ddress (P.O, Box N is Mot Acceptaby i
4212 S. ATLANTIC AVE. PR s 72 Box My sl Bocgatatie -
WILBER BY THE SEA, FL 32127 OB =T ATl Dy -

“Lorce _Tnlet FL | "$%i0—

8. The above named entity supbmits this statement for the purpose of changing its registered offick of registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typoc or printd pame of registated agent and Siis if apphcable (HOTE: Regl Agent sig 2 whan 2) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTE P 3 pelete TILE )ﬁ fhanue 7 Addition
NAME MAXWELL, DEAN NAME
STREETADDRESS | 4212 S. ATLANTIC AVE. STREET ADDRESS ‘-{—O 5 r’) 1 5
cmY-sT-zP - | WILBER BY THE SEA, FL 32127 CITY-ST-2P NCE — l’l F + F_C/ ] 19 7
TITLE 8T 7 oetete TITLE [] change [T Addition
NAME SANDERS, MARGUERITE NAME ' e P Tt
SIREET AUDRESS | 5093 S. RIDGEWOOD AVE. STKEET ADDAESS { 1'%’1:' GJ? 1 :]rl ]::111 g—'__ra'i—gg .00
CITY-ST-2P PT. ORANGE, FL 32127 CITY-51-2P " ) e
Mg [ Delete TILE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-§T-2P
THE [ Detate TITE . Addition
NAME NAME : ATEM N
STREET ADDRESS STREET ADDRESS : RE}:N ST
CITY-5T-7P CITY-ST-2P ;l CfU 7
TITLE [ oetere WILE [ cCrange [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITy-ST-29 CITY-5T-2iP
HILE C1 oelete TLE [Jchange [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-29

12. ihereby certity that the information supplied with this filin cc];does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the recei Irustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachi n address, with all other like empowered.

SIGNATURE: ) / DM/07
TLI\ D TYPED OR PRENWNP&FZJGNING DFFI?,ERFR DIRECTCR DJQ Davtime Prgno 4




