2006 FOR PROFIT CORPORATION
+« REINSTATEMENT

DOCUMENT # P94000089401

1. Entity Name

TMI INTERNATIONAL, INC.

Principal Place of Business

5100 LINWDOQD CIR
SANFORD, FL 32771

Mailing Address

5100 LINWDOOD CIR
SANFORD, FL 32771

2. Piincipal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #. eic.

ST M‘L)A JJ:%
I IEN |||H||||H|||| T

32006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3281740 Net Applicable
Zip Country zip Country $8.75 additional
5. Certificate of Status Desired d Fes Required
6. Nama and Address of Current Registored Agent 7. Name and Addrasa of Now Reglstered Agent
Name

LEE, THOMAS J
5100 LINWDOOD CIR Street Address (P.Q. Box Number is Mot Acceplable)

SANFORD, FL 32771

City

N

8. Tha above nam

entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations te ent.
o) é;
SIGNATURE b \ BD ]'.l
Signature.Yfoed o pritted name of registarec agent and iite i appiicats. (NOTE: Regivtacad Agent signsture required when reinatating) DATE

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWTH FEE I8 $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
FITLE P O Delee TMLE [JChange [ Addition
NAME LEE, THOMAS J NAME
STREET ADDRESS | 5100 LINWDOOO CIR STREEY ADDRESS s AN 5 e »DBF
o5tz | SANFORD, FL 32771 CITY-SF-2P 0309/ 0511 EU— b -'I:IU 10
e [ Detete TLE {FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ITY-ST-2ZP
TIHE L1 Detere me [Cchangs [ Addition
HAME NAME - B
STREEY ADDRESS o STREEY ADORESS
orY-§1-2° CIvY-1- 10
TME O velet TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-51- 2P CITY-571-7P
e 1 Delete jut3 O Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
oTY-ST-2P CITY-ST-2IP
TILE 3 Detee TIMLE O Change [ Addition
HAME HAME
STREEY ADDRESS STREEF ADORESS
CTY-ST1- 7P CIFY-57-2°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the Information
Indlcated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made undar oath; that | am an officer of directer
of the corporation or mehrj%celve: of trustes empowered 1o execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta

SIGNATURE:

with an address, with all other ke empowered.

£ TProrad D-\ge l grey

mmﬁﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\{&;:)m) 13,

Daytme Phane #




