2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P87000027640
1. Entty Name F I D
THE THOMAS HOUSE INC. L’ E
09AUG -6 PM 3: 47
Principal Place of Business Mailing Aadress S"' C i TA R Y oF s ]'AI -
1403 SHUFFIELD DRIVE 1403 SHUFFIELD DRIVE 2k N 2 S
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE. FLORIDA
S TP S| TR ATEEARAW
Suite, Apt. #, erc. Suite, Apt. #, elc. 08062009 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
59-3433024 Not Applicable
“p Country Zp Country 5. Cerlificate of Status Desred O Ei'gsqlﬁf:di“ma'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

THOMAS, NATHALIE
2111 MULBERRY BLVD. Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32303

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 Siate of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printad name of registered agent and e «f applicavie {NOTE: Ragistarad Agsnt signaturs required whaen reinstating) DATE
In accordance with s. 607.193{2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Gelete TILE — L"]_cnange [ Addition
avE THOMAS, NATHALIE J NAVE - D' j.':_" 159=4121%
STREET ADDFESS | 2111 MULBERRY BLVD. STREET AOORESS U091 001004 *HUF 102
CITY-§T-2P TALLAHASSEE, FL 32303 CITY-S7-2IP
TITLE 3 pelete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY ST-21P
INLE : O oetete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R I ',INS IAI I i,hdl ,N I CITY-ST-2IP

Tme [ petete TILE [ Cnange [ Additicn
NAME 0 3_ - 0 ? *S" NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TIILE O pelete TITLE [ change  [] Addilion
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

THLE O oetete TITLE [CJChange  [J Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3I-2IP CITY-S1-2IF

12. | nerepy certfy that the informatien supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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  made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an an;nmem with an address, wilh all other like empowered.

SIGNATURE: QWKW [(aloo] gsv 442 -41]

ST_GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhire Phona »




