2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO6000092582 SECKETART UF STATE
1. Entity Name DIVISIOH OF CORPORATIONS

TEA TIMEZ INC. :

STNOV -7 AMI0: 58

Frincipal Place of Businass Mailing Address
3847 NE 168TH ST., UNIT 3F 3847 NE 168TH ST., UNIT 3F
N. MIAMI BCH, FL 33160 N. MIAMI BCH, FL 33160
ST G W v [ i AN RERD AR
,2/770 € 26 e 2/ BH5 ) E Zo e
Suite. Apl. #, etc. Suite, Apt. 4. etc. 10262007  REIN-P CR2ED9E (1/07)
ny & Slate City & State " 4. FEI Number Applied For
7f:{€4 f[ léMLPM/ C- 2Z- .ﬁ3§0/ 7 J: Nat Applicable
_;Ip?/w LOU"% Z%/ 8 o CZ]}W? 4 5. Certificate of Stalus Desired O g‘g‘ggqgfgdmo"a'
6. Nama and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. . ‘{%A%{/ﬁ/i /‘t{‘gf ket
1840 SW 22ND ST. f=1=3 ress (P.0. Box Nyl ris NO qce al
4TH FLOOR 2 ( '_b‘g g ; A e

MIAMI, FL 33145

e rrh _FL[$S50

8. The above na its this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations bf regi %
SIGNATURE Y AL /4 R /o ’&é o
S‘na!uchpcd l{wﬁ n-armMWyd a&r!( ang ke # apvllcmlNOTE Regizterad Agent signaiure required when rainstating) DATE
FILE NOW!IH FEE IS $150.00 In accordance with 5. 607.193(2)(b), FS the
After January 1. 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ‘_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TTLE /(/ u ,8 Change [ Addition
RAME MCVICKER, HEATHER NAME A/ 2P AT T L pel pm e 2
STREET ADDRESS | 3847 NE 168TH ST., UNIT 3F STREET ADDRESS %3O E 4( <
CITY-ST-2P N. MiAMI BCH, FL. 33160.«3 CITY-51-21p AM”M 64 //é_ _9"9/5/")
TLE T [} Datete TITLE [J Change [ Adaition
NAME HavE A00i 12024 7=29
STREET ADDRESS STREET ADDRESS LLAOTAT—-01049--113 w150, 00
CITY-ST-2P CITY-ST-21P
TIiLE [ pelate TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS U
CITY-ST-ZIP CITY-ST-2P
T/ILE [ polete TITLE 5 [ Change ] Addilien
w = REINSTATEME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CIny-S1-2P
TIME T Delere TTLE O Change  [] Adcition
NAME HAME
STREET ADDESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TILE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedity that the information
indicated on this report or supplgmengal report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an otiicer or director
of the corporation or the raceivgr or Ylistee efipowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears j Biock 40 or Block 1114

changed, or on an attachment er like empowered.
[0-2627 35y

SIGNATUR -
auctf?u‘re AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day! /G Prove s




