2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P068000054415

1. Eniity Name
TAMPA BAY MAIDS, INC

FILED
09 MAR -ty PMI2: 07

Principal Place of Business

7913 TERRACE RIDGE DR
TEMPLE TERRACE, FL 33637

Mailing Address

7913 TERRACE RIDGE DR
TEMPLE TERRACE, FL 33637

shunt j ARY OF STATE
[ALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.0O Box #

3. Mailing Addrass

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

HE’NSWE M EN:‘Ezsoga s

City & State Cily & Stale 4. FEI Number = -
20-4702384 | Not Applicable
Ze Country Zp Country 8. Certificata of Status Desired Eg'gglﬁ;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMERO, BETZABE
7913 TERRACE RIDGE DR Street Address (P.Q. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33637
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office Qr Jegisterec agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 'BcTzAb¢ GDMQ 20

Oz /I,r /ZooO,

Signature, typed or printed nams of registered agent and ttle if applicable.

(NOTE: Registered mn!klgn?é. Tequired when reinatating)

DATE

FILE NOWI!! FEE IS $300.00

in accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ;/ [A Delete TE [Jcrange [ Addition
NAME Ol L RO, HAME - — ot gy gy g o,

STREET ADDESS [ 7943 RI R STREET ADCRESS _ -‘—"-’,':E,lr,' 1 {:l-{{,":_:l (=X "i"—':, -
CITY-ST-2I8 EMPLET L ﬁ% CITY- 57- 2P 03/04/09--01033--007 303,75

TILE P Resident L1 Delete TITLE [Crange [ Addition
NAME GOMERO, BETZABE NAME

STREET ADDRESS | 7913 TERRACE RIDGE DR STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE, FL 33637 CITY-ST-21P

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS 3

GITY-S1-2IP CIY-ST-21P

uit: O tetete T / [JChange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CiTY-S7-21P

Te 3 pelete TMLE CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-ST-2IF

TmE [ Detete TALE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P Gy -g1-21p

12. | hereby centify that the information supplied wit
ingicated on this report or supplemental report #
of the corporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE:

alt other tike empo)

g does not qualify for the exemptions contained in Chapter 119, Florica Statutas. 1 further certity that the niormation

true And accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

j repgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

SKINATURE AND T\'FE%)R PRINTED.

OF SIGNING OFFICER OR DIREGTOR

Dale

Daytima Phona ¢

N~




