2008 FOR PROFIT CORPORATION
REINSTATEMENT

Flier
DOCUMENT # P05000104246 SECRE (AR ¢ 51
1. Entity Name DIVISION 0F 1 farvh S TATE
Y OF LR DUR
TI-MIMS INC 0 HRATIONS
84

Principal Flace of Business Mailing Address
464 SAINT EMMA DR 464 SAINT EMMA DR
ROYAL PALM, FL 34111 ROYAL PALM, FL. 34111
R e BRI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 REIN-P CR2E098 (1/07)

City & State City & State 4. FE| Number Applied For

05-0625344 Not Applicable
Zip Country Zip Countey 5. Certificata of Status Desired O Ei‘lgg?:‘;ﬁo"al
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registerad Agont
Name - -
PEART, LASCELLES
464 SAINT EMMA DR Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM, FL 34111
City FL LZ'\p Code

8. The above named entity submits this staternent for the purpose of changing its registered office or segistered agent, or both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of registered agent and ule if applicable. (NOTE: Reglsterad Agant signaturs raguired when reinstating) DATE

In accordance with s, 607.193(2)(b}, F.S., the

FILE NOWIIl FEE 1S $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE P — oelete TIILE . TICrange ] Addition
NAVE PEART, LASCELLES NAVE L] 2o S s

STREET ADDRESS | 464 SAINT EMMA DR STAEET ADORESS D4717208--010849--012 300,00
Ciry-s1-21P ROYAL PALM, FL 34111 CITY-ST-71P

TILE v 1 belete TITLE I Change ] Addiion
NAME VERNON, ROBERT RAME

STREET ADDAESS | 1849 SOUTH OCEAN DR APT 906 STREET ADDRESS

CITY-5T-21P HALLENDALE, FL 33009 CITY-ST-2IP

TITE s 71 Delete TITLE Change | ] Addition
HAME _ .| EBANKS, MARK HAME '

SIREET ADDRESS | 1849 SOUTH OCEAN DR APT 906 STREET ADDAESS D

CiY-ST-2IP HALLENDALE, 33 33009 CITY-51-2IF \

THLE 1 pelete TE R Cha F addiion
NANE NAME ——\r::‘”\“,\ 'T ) TEE\&E&\&T D

STREET ADDRESS STREEY ADDRESS ANUEFAN LH

CrTy-ST-2IP CIIY-$T-2IP -

TITLE 7 Delete TITLE _1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

TITLE 7] petete TILE TJchange  _J Addition
NAME ) NAME

STREET ADDRESS STREE} ADDRESS

CITY-5T-2P CITY-§T-71P

12. 1 hereby ceruty that the information supplied with this 1|I| does nat quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supp'emental report is true an accurate and that my signature shall have the same legal elfect as il made under oalh; that | am an officer or director
of the corporation or the receiyd or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme fan ﬂddres with all f@r like empowered.

SIGNATURE: ¢ NAAN, 0%

SIGNATURE AND TYPED OR PRINTED NAME OF 2HGNING OFFIGER OR DIRECTOR Daa Daytima Pnone #




