(3 "

REINSTATEMENT

S
TNk,

2004 FOR PROFIT COIRPORATIO\!G

DOCUMENT # P93000032833

1. Entity Name
T & K INVESTMENTS OF QRLANDQ, INC.

Principal Place of Business

108 AMBERWOOD COURT
LONGWCOD, FL 32779

Maiiing Address

108 AMBERWOOD COURT
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

TGRSR

suile. Apl. #. elc. Sulte, Apt. #. elc. 10262004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3191061 Not Applicable
P —— e S T e i A _ - L . . i
—'—'? Z Eouniry 5. CenifiCate of Stalus Desired $8.75 Acitionar

|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-KEIRAISH, PHILIP FJR- -
SUITE 800

505 WEKIVA SPRINGS ROAD
LONGWOOD, FL 32779

o beyt G Dello_esso

Streel Address {P
pr-yi

Cily

e, Plavy FL | 95%, ¢

8. The above named entity submits Lhis siatem
the obligations of registered age:

SIGNATURE

[ changing its registered office or r@gis!.erec; agent, ar bofn, in the State of Florida. | am familiar with, and accept

/)32 /o

{NOTE: Registered Agent signature required when reinstating)

OATE

/ﬁg%lW:cMzglslﬂred ﬁt end title ¥ applicable.

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee wlill be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fITLE D [ Delete Tte [JChenge [ Addition
NAME D S0, DIANE M. NAME mIm g -
STREET ADDRESS 1(‘)58'.:% gllEJR?WO'OD cT STREET ADDRESS ljl“!‘Li I:! 4 ':::':' 5 5 .:‘3 1
HANL/04—010ET==0T4 #*150.00

CIrY-S1-7P LONGWOOD, FL CITY-SI1-21P
TILE O etete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7P oIy -51-7p .

TILE < - - N 1 pelete TITLE {_J-Change =1 Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ¢y -51-21P

U1 1 S N L] Delete—— —-J-TITLE: —imm st | oo e e mm s e =) Change—— ] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CY-81-21P
TiTLE [ Delete TILE [ Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , - QITY-§T-2P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v !
CITY-S1-2Ip CITY-ST-2IP

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

owered.

Yo 7-§31-2465"

SIGNATORE AND TYPED OF PRINTED NAME OF

Q OFFICER OR DIRECTOR

LYot

Daytime Phane #

-



