2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000095356

1. Entity Name

TOMMY & SONNY INVESTMENTS, INC.

FHLED

20000CT 21 AMI0: 27

Principal Place of Business

2710 SW 125TH STREET

Malling Address
2710 SW 125TH STREET

SECRETARY OF STATE

c

ARCHER, FL 32618 ARCHER, FL 32618 TALLAHASSEE, FLORIDA

Sulte, Apt. . etc Sute, At #. et 10202008  REIN-P CR2E098 (1/07)

City & State City & State 4. FE] Number . Applied For

ﬂ(_p -7 & 35 7<f~ Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O gesg' ;24::?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L -

TRANG, . BAON-.--  —- - - - = A

2710 SW125TH STREET
ARCHER, FL 32618

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obiligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agant and tlls # appiicable.”

{NOTE: Reglisterad Agent signatura required whaen reinatating}

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 Detete TITLE {J Change  [7 Acdition
NAME TRANG, BAON NAME
STAEET ADDAESS { 2710 SW 125TH STREET STREET ADDRESS
CITY-ST. 2P ARCHER, FL 32618 CITY-ST-21f
THLE VP [ Delete TITLE [ Change  [] Addilion
KAME NGUYEN, SON T NAME
STREET ADDRESS | 2710 SW 125TH STREET STREET ADDRESS
City-ST-2IP ARCHER, FL 32618 CITY-57-7IP
TITLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-2iP o _ . coy-star o . o — _— .- -
TITLE [ velee THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N ‘
CTY-51- 2P CiTy-ST-2IP 1 ! ! A ‘ E E
v }{N | -
TILE [ Detete mEe jaNw p g [l Change [ Addition
NAME NAME 6/D
STREET ADDAESS STREET ADDRESS ’
CTY-81-7iP CITy-ST-2P l"}\ )
me O pelete ThLE 'M{ge [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY.ST. 217 CIFY-ST-2IP /O

does not quatify tor the ex

12. | hereby certify thal the information supplied with this ﬂling i :
accurale and that my si

indicated on this report or supplemental report is true an

of the corporation of the racerver of trustee empowered to execute ihis report as«<@quired by Chapter &

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ons contained in Chapter 119, Florida Statutes. | further certify that the intormation

ture shall have the same legal effect as it made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

10jaolos  3s3-74=018

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dag Daylimy Phone &

59L- %70 ~5932)




