2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000061657

1. Entity Name
TB ENTERPRISES OF TAMPA, INC.

FiLED
SECRETARY OF ST,
DivISIGN OF EO P"‘R/ﬁ'ﬁ%;;q

08APR 23 AHID: 21

Principal Place of Business Mailing Address
2224 E. FLETCHER AVENUE 2224 E. FLETCHER AVENUE
TAMPA, FL 33612 TAMPA, FL 33612
P TS G AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 04182008 REIN-P CR2ZE098 (1/07)
City & State City & State 4. FE| Nyrgb Applied For
az - Iqo 33 ’ '7 Not Applicable
2 Country Zip Country 5. Cetificate of Status Desired O Eg'g?qﬁdr:gﬂ"“al
6. Namo an‘d_H Addrass of Cu;aﬁt Registerad Agent 7. Name and Address of New Registered Agent —— -~
Name
GRECOQO, FRANK J
4047 HENDERSON BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE :
Slgrature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
! In accordance with s. 607. 193(2)(b) F.S., the
FILE NOWIII FEE IS $300.00 L _corporation did not receive the prior notice:.
10. QFFICERS AND DIRECTORS :l1. N ADDITIONSIEHANGES E OFFEEHS AND DlRECTORS IN11
THE D Kmm TME mfé Cha.nge iZ&ddnxon
NANE BASHLINE, TAMMY NAE &hn ozcl Bashly ne, Sr
STREET ADDRESS | 2224 E. FLETCHER AVENUE STREET ADDRESS | 2 @ 2 ‘f e. Ftetecher A-v& :
cTv-ST-27 | TAMPA, FL 33612 s | Tempa, Fr, 3612
e 7 Detets e . Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
THLE, CJ eleta me D3 Change L] Actition
NAME - NAME 2001 o5 —~ ;
= 3552233
STREET ADDRESS STREET ADORESS 04 /230811 O E s
CITY-57-2IP 7 CITY-ST-2p 08 DIU‘-E' ng **-EUU 00
TITLE £] Detete TITLE Additiun
NAME NAME l/
STREET ADURESS STREET ADDRESS
CIrY-§7-2P CITY- §T-20P i rlhﬁ‘f\%‘fﬂ‘ff’ﬁﬂfhi? \
TLE 1 Delete TILE HUECHL MR Tl baililial VT U Ghan Additian
NM P m . *
STREEFADDRESS | + . _ . - . STREET ADDRESS - LT el -
CHY-51-2IP . Lt o - N -cirv-sr-zp-— AR - - - B
THILE ‘ . 1 Delets TIRLE } [l‘: ._:”', o 2 I:lChange ~* {1 Addition
NAME : NAME ! oo
STREET ADDRESS _ . || smeer aporess - - - e e = e
CiTY-ST-ZP . _ _ oo ) omvestae 2 ; -

. 12. 1 hereby certify that the information supplied with this filin g 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 an

changed, or on an attactyagnt with an ess. with all other |i

accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustegm empowerad lo execiya this report as requnred by Chapter 607, Fiorida Statuteg: ar71 my name appears in Block 10 of8lock 11 if

SIGNATURE:

53 (g3012/3h

Ao PrreD ok Pmrr? NAM NG OFFICER OR DIRECTH

" Date Daytime Phone #




