W N I
2007 FOR PROFIT CORPORATION é’ ? L L g
REINSTATEMENT

0 .
DOCUMENT # P06000108599 T0CT 16 PH (217
1. Entily Name St —
TREASURE TREE SERVICE INC. SEbiL e e DTATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
20834 SW122(T 20834 SW122CT
MIAMI, FL 33177 MIAMI, FL 33177
e A GO 0T
Sulte, Apt. #, efc, Suite, Apt. #, etc. 10152007 REIN-P CR2E098 (1/07) B
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zie Counlry 5. Certificate of Status Desived ] Ei‘l?qﬁ;"o“al
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GRAHAM, PAULE
11830 SW B0 ST APT #414 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33183
City FL | Zip Code

B. The above named &
the obligations of r

‘purpose of changing its registered office or registered agen., or both, in the State of Florida, | am familiar with, and accept

/0(/15,/0 ».

SIGNATURE,
# Bgnanie, {,m of primekg narma of regisiared agant and utle it applicable. (NOTE: Registersd Agent signature requirsd when minstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., tha
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ Delete TILE — — L] Change—, [ Adcition
NAME TOBIN, WILLIAM J NAME . ,,.J%','—_!, 1 J- 1 _:!- '—!-‘—':q o
STREET ADDRESS | 20834 SW 122 CT STREET ADDRESS INA2207 010 ~-006 #1500, ()
CITY-ST-2¢ MIAML, FL 33177 CiTY-51- 2P
e ST O Delete TINE 1 Change [ Addition
NAME GRAHAM, PAUL E NAME
STREEF ADDRESS | 111830 SW 80 ST #414 STREET ADDRESS
CITY-ST-TP MIAMI, FL 33183 CITY-ST-ZIP
TLE [ petate TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TmE ] Detete TInE O crarge [ Addition
HAME NAME
STREET ADDRESS ‘\T d }E f“ FEM F I'q ! STREET ADDRESS
CITY-57-70P R E ‘ 1%, % 2 3 4 S CITY-ST-2P
TILE [ Delete TIE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

is liling does not qualify for the exemplicns contained in Chapter 119, Floriga Statutes. | further certify that the information
ue angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot direclor
p execute this report as required by Chapler 807, Fiarida Statutes; and thal my name appears in Block 10 or Block 11 i

1]12/02 2

SIGNATURE AN* TYPED OR PRINTED NAME OF $KOKING OFFICER OR DIREGTOR L Date l

12. | hereby certify that the informalion supplied
indicated en this report or supzlan Aep
of the corporation o theTazeis ge b
changed, or on an attachl

SIGNATURE:}(‘




