2008 FOR PROFIT CORPORATION

~~ REINSTATEMENT

DOCUMENT # P05000110133

1. Entity Name

TMF ENTERPRISES, CORP.

Flisg,
SEC ‘L.IJ
mwsroﬁggﬁﬂ [

08 App I6

Mailing Address
13544 LARSEN LN

Principal Place of Business

13544 LARSEN LN
WINTER GARDEN, FL 34787 LS

WINTER GARDEN, FL 34787

us

DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
271 Damrers PonT DA 27) DprneLs fo,aT DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Wi Gmepen FL (wWinTee 6Aaded  EL 20-3377601 Not Applicatia
Zip Country Zip Country . . $8.75 Additional
3"‘{ 737 3 y-7% 7 5. Certificate of Status Desired (| Fee Required
— 6. Name and Address of Current Registered Agent. 7. Name and Addreso of New Ragistered Agent . ___ - __ _
Name

FIGUEROA, MARTIN G
13544 LARSEN LN
WINTER GARDEN, FL 34787

271

Street Address (P.O

0. Box Number is Nat Accepiable)
PhrEl s PO Dl

Vi TEL BeD )

FL l ZipCodzl _7§7

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

the obligations of regls\ered agent.

SIGNATURE

‘//z/"i

Signature, lyped or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signatura required whan reinstating}

T ontE

FILE NOWI! FEE IS $300.00

In accordance with s. 807.193(2){b), F.5., the
corporation did not receive the prior notice. .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THILE P [} Delete HTLE X Change (3 Addition
NAME FIGUERGCA, MARTIN G NAME

STREET ADDRESS | 13544 LARSEN LN sweeTaress | 27/ DAIELS POIAT DR

onv-si-2P | WINTER GARDEN, FL 34787 GTY-§1-2P WirnTEVL G#eper) FL 347832
TITLE VP. 7] Delete TITLE [X Change [ Addition
NAME FIGUEROA, IDELTINA C NAME

STREET ADDRESS | 13544 LARSEN LN SHITAOESS | 277 DANIELS POInT DR

CAv-§T-76 | WINTER GARDEN, FL 34787 owestze | Winevt G e L 39787

TINE elrte TITLE [ Change [ Addition
NAME l D?ﬂ NAME

STAEET ADDRESS ] STAEET ADORESS

CIry-S1-2p CiTy-ST-ZIP

TITLE Iele TITLE [ Change (3 Addilion
we  |TNEQT T ] 82 e 000123757260

STREET ADORESS | wzabit s 5o o . STAEET ADDAESS 4/16/08--01019--029  *#300.00
CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-§T-2IF -

TITLE [ Delete TILE (O Change [ Adcition
NAME B NAME T

STREET ADORESS STREET ADDRESS A -
CATY-S1-21P CITY-Si-2P

12. | hereby certiy that ihe information supplied with this fiing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y [72/og

changed, or on an attachment with Wh all other fike empowered.
SIGNATURE:;/%/ i

Bate 7 Dayume Phone ¥

/GNAWE AND TY| PRINTEQ NAME GF SIGNING OFFICER OR DIRECTOR
[




