2005 FOR PROFIT CORPORATION
REINSTATEMENT

..?

DOCUMENT # P97000000620

1. Entity Name

ey
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LS |
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MELVIN & THARA, INC. - -
- 050CT 18 PM 3: 45
&7
Principal Place of Business L Mailing Address ' __‘}L L::« | : L o ...".’ ]|- f‘.\ T:‘C
9230 KINGS RIDGE DRIVE 9230 KINGS RIDGE DRIVE LALL BT S s ol 41 ]
TAMPA, FL 33637 TAMPA, FL 33637 [ BEEN lf“gr ; jﬁl‘z%m = 05
355y 0 i Y]
I —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. R 112005 REIN-P CR2EQ98 (6/04)

City & State Ciry & State 4. FEI Number Applied For

59-3416517 . Not Applicable
“p Country Zip Country 5. Certificate of Status Desired E/ Eggg$$¢M|
6. Name and Address of Cument Regl Agent 7. Name and Address of New Reglstered Agent
Name N i R - - .

THOMAS, JAMES :
9230 KINGS RIDGE DR Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33637

City FL | Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obfigations of registered agenL
THES THOMMPS /g/g/or

registerad agont and itk 1 gppbcatile. {NOTE: Regishered Apant signans raduanyd when relastating)

%NOHII! FEE IS $750.00
After January 1, 2006, Feo will bo $800.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PSTD O petete TITLE [ Change [ Addition
HAME THOMAS, JAMES NAME P I T IR T s Rl M =

STREET ADDRESS | 9230 KINGS RIDGE DRIVE SIREET ADDRESS PO TBA05--01012--011 #8758, 7%
TY-SE-29 TAMPA, FL 33637 CAY-ST-2P

1ILE D [ Detete TIRLE [JChange [ Addition
NAME JACOB, TOMY NAME

STREET ADDRESS | 9230 KINGS RIDGE DRIVE STREET ADDRESS

CITY-51-2P TAMPA, FL 33837 CiTY-St-2P

TILE O velete e 3 Ctange [ Additin
NAME NAME

STREET ADDRESS _ - 3. STREET ADDRESS . - —_—

CITY-ST-2P CITY-55-2P

TILE O Detete ITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

crY-sT-2P cv-ST- 7P

TiLE 3 Delete TILE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADIFESS

CITY-S$7-2P city-S1-79

TTLE {7 Detete mE O cmnge [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIT-5T-ZP CITY-SF-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

o d

changed, or on an attachment with an address, with g h E gmpowered. 97 9
e -
SIGNATURE: IM_. / 0/ £/ 05 Pﬁ’lgo

7~ ,



