2007 FOR PROFIT CORPORATION - T
REINSTATEMENT b= 3h et

DOCUMENT # P06000041274

1. Entity Name

T & L CONSTRUCTION GROUP INC. 00TNOY -1 PH 2:30

SECRETARY OF STALL

Principal Place of Businass Mailing Address TALL AHASSEE F LOR‘U
219 MAGNOLIA AVENUE 219 MAGNOLIA AVENUE
DAYTONA BEACH, FL 3271714 US DAYTONA BEACH, FL 32114 US
Y |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #. etc. 10242007  REIN-P CRIEOYS (1/07)

City & State City & State 4 FEl Nu, . — Appiied For

J’f FJIC?D 5 Not Applicable
Zip - Couriry Zie Country 5. Ceriificate of Status Desired 3 gi‘gsqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
BN iy i i -

LOMONACO, SALVATORE X lvadove. Lx MDD
6211 YOSEMITE DRIVE Street Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

209 Moagnelia GuL
City mm& é@ﬂh FL'I @?ﬂkf

8. The above named entity supmits this statement for the purpose of changing its registered office or ragistered a’gem. or both, in the State of Florida. | am familiar with, and accapt

Sigrature, lyped o Dnntad rame of ragistered agent and hile ¢ aophcaole (NCTE: Reglstersd Agent o anadure requirkd whin reinstating) . OATE
FILE NOWIN 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 notloe
10. OFFICERS AND DIRECTORS " 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P %te TITLE ) E’Qdﬁm E’ﬁange [ Addition
NAME TATE, MELVIN CHASS NAME 2 \N Q,__\-Q,, 2 \_D\-Y\Qm Q ~
STREET ADDRESS | 2003 SABAL PALM DRIVE STREET ADDRESS |~ 2 Ay, Y™\ S L=
crv-st-20 | EDGEWATER, FL 32141 CITY- 5T 2P Mm Yoo, FL. %2\ lq
TILE & O pelete MiLE [ Change [ Acdilion
NAME LOMONACO, SALVATORE NAME
STREETADDAESS | 6211 YOSEMITE DRIVE STREET ADDRESS
crv-sT-2P | PORT ORANGE, FL 32127 CITY-3T- 2P :
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS [ I PO
CITY-5T-21P CITY-51-2P ’D ! I 0 7 D ! 3 oD /S_D oz
TITLE D velete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRLE O Delete 1ME ’ D Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the inlo.rnation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statures. | lurther cerlify that the information
indicatéd on this report or supplemental repert is true and accurata and that My signature shall have the sams legal effect as it made under cath, that | arm ais officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607. Florida Statules; and that my name appears in Block idor Block 11if
changed, or on an atiachment wi . with all other like empowerea. Bg Lﬁ'

we homonaeo \0[25)&755’4 2%

PED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayture Prone #

SIGNATURE;

:llfa_ﬁ



