2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P396000007205
1. Entity Name F ‘ L E D
TAR ENTERPRISES, INC.
4 43
Principal Place of Busingss Mailing Address 2“06 UCT l 1 PH
17980 GULF BLVD SUITE 202 17980 GULF BLYD SUITE 202 STATE
RETARY OF
REDDINGTON SHORES, FL 33708 REDDINGTON SRORES, FL 33708 SEC ASSEE FLORIDE
e v HIIHII\HI\IHIIH\HlﬂHIHIIIHPIIHIIIHHlI\I\IIHIM\IHIIIIIHII!
Suite, Apt. # etc. Sulte, Apt. # #ic. 10132006  REIN-P CR2E098 (11/05)
Gity & State City & State 4. FEI Number Applied For
59-3354504 ) Not Applicable
ap Gountry 4 Couiniry 5. Certificate of Status Desired M/ gge'gsq:;:’:d“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ROHDE, TED .
17980 GULF BLVD SUITE 202 Street Address (P.0O. Box Number is Not Acceptable)
REDDINGTON SHORES, FL 33708
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registetea agent and title il applicabis (NOTE: d Agent sig Ll whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE a Change [ Addition
NAME ROHDE, TED - NAME e
—— T X, _‘l ‘-—L
STREET ADBRESS | 17980 GULF BLVD SUITE 202 STREET ADDRESS CI e = .
ctv-sT-77 | REDDINGTON SHORES, FL 33708 CiTY-ST-29 {07 1A/ TR--010 l4wU?1 quu- IE;
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-S1-21P
TITLE T pelete TITLE [7] Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-2P
THLE 1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TITLE {lChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP GIY-ST-2IP
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 720 A eilds  lenfai 1y 2006 TR7. 3g-0052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alﬂ Dayurre Phane #




