" 2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # PS97000027640 A
1. Entity Name - - M
THE THOMAS HOUSE INC. G50CT -7 AH1I1:59
Stianc i &RY Ur Siane
Principal Place ol Business Mailing Address TALLAHASSEE. FLORIDA
1403 SHUFFIELD DRIVE 1403 SHUFFIELD DRIVE o 2 =T % ‘E? %ENT
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 i i@f}é\ggzgg?j -a4 05
R s R
Sulte. Apt. #. atc. Suite, Apt. &, etc. 10072005  REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
59-3433024 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired & gi'gsqu‘i?:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Mame

THOMAS, NATHALIE
1403 SHUFFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nata of registared sgent and litk # appicabile, {NOTE: Ragi: Agent sig ql when rel DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wiil be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TISLE P 3 Delete THLE _ I _ _[Dcthange [ Addition
NAME THOMAS, NATHALIE J e SOOOGOSO0ES
STREET ADDRESS | 1403 SHUFFIELD DRIVE STREET ADDRESS 1011/05--01063--010  #4150.00
CIFY-S7-7IP TALLAHASSEE, FL 32308 CITY-ST-2P
THLE v W TLE D Change . Addition
NAME THOMAS, JEAN EVENS NAME
STREET ADDRESS | 802 WAVERLY RD. STREFT ADDRESS
Ciry-ST-2P TALLAHASSEE, F; 32312 CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiF
TiTLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 Dekee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-3P CITY-ST-ZP

12. | hereby certify that the information supplied with this 1‘||in3 does not qualify for the exemption stated in Section 119.0753)(0. Floricta Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an ‘a(l%em with an address, with all other like empowered.
sianarurel 1A holu. N

IGNATURE ANDTTYPED OR #RINTED NAKE OF SIGNING OEFICER OR DIRECTOR Date Daytime Prone #

.



