2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

QTFEB I3 PH 3:50

DOCUMENT # P96000030855

1. Entity Nams
TAN OUTRAGEOQUS, INC.

SLURETARY GF STATE

Principal Place of Businass Mailing Address ?;"\ L L A HA SS E E . FL O R I DA
17203 48TH COURT, NORTH 17203 48TH COURT, NORTH
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

Tamve e REINSTATEMENT O,

Cily & State City & Stata 4. FE| Number Applied For
North Port, FL 65-0660047 Mot Applicable
Zp Country 322:,2 86 Cﬁnénw 5. Certificate of Status Desired O Eeae Zesq Gl‘_’:(;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
" Name
PROBERT, CHERI |  Cheri Prohert
17203 48TH COURT N. Street Adgress (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470 | 7901 Woodward Avenua
ClhNorth Port FL | Zipﬁf?&e

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in tha Stale of Fiorida. | am famniliar with, and accept
tha obligalions gf registerad agent.

SIGNATURE

ot piled narme of registered agunt and w8 il aopacaDie. [NOTE: Reglatered Agant signature required when reinstating) DATE

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR ORSIN 11
B2

TIILE P I Delete TITLE P m’cnanqe T Aodition
NAME PROBERT, CHERI NAME Probert, Cheri
STREET ADDRESS | 17203 48TH COURT N. SIREETADDRESS | 2901 Woc,)dward Avenue
Girv-ST-27 LOXAHATCHEE, FL 33470 e cirv-S1-2Ip North Pori, Fl. 34286
TITLE VP @/ngg TITLE {3 Change [ Addition
NAME PROBERT, MARK D NAME™
STREET ADDRESS | 17203 48TH COURT N. SIREET ADDRESS
CITY-S!-&p LOXAHATCHEE, FL 33470 CiTY- S1-2IP
TILE T petete TITLE [ Change [ Addition
NAME NAME 1y —
STREET ADDRESS STREET ADDAESS U.-.S,E'!;TIUDHS? 1=1 39
CINY-ST- 4P ChY-S1-2 2/13/07--01020--031 ##300. 00
TILE O Delele TILE [ Change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CTY- ST-21P
HiLE O pelete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S§1-TIP K. Eckel FEB 1 3 ZUU?

12. | hereby certify that the information supplied with this !i!iné; does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

OFFICER OR DIRECTOR Dalg Dayume Phore ¥




