2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000061027 FILED
1. Entity Name =
TONEL, INC. 05 HOV ’5 PH 3 26
SECH e RVEF
Principal Place of Business Malling Address 74 EES&E%% Y OF S ]ATE
82216 OVERSEA HWY 82216 OVERSEA HWY EE. F LORIDA
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 _
T v 0RO AR
Suite, Apt. 6. ete. Suie. Apt. #. etc. 11102005 REIN-P CR2E0S8 {6/04)
City & State City & State 4. FEI Number Applied For
65-0933531 Not Applicable
Zp Couatry Zip Couniry 5. Certificate of Status Desired | gg';’iﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBREGAS, LESLIE

82216 OVERSEA HWY Street Address (P.Q. Box Mumber is Not Acceptable)

ISLAMORADA, FL 33036

City FL l Zip Code

8. The above named entity
the obligatigns of reg:

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

|{- li’mg

SIGHHE
Agen aig s when gl
7
FILE NOW!!! FEE 1S $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete THLE [J Change [ Addition
NAME NOBREGAS, LESLIE HAME 5 lj l:“":“l B ] 44 :3 :3 ] _rS
STREET ADDRESS | 82216 OVERSEA HWY SIREET ADDRESS 11/1505--0 1072-—-N14 #%750. 0
cTY-5TZ¢ | ISLAMORADA, FL 33036 GITY-ST-7P Rt e FELID AN
me . O petete TLE O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST-2P
TRLE 3 Delete TMEe O change [ Addition
NAME KAME
SEREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-S7-2IP
TILE 3 Delete TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-8T-21P
TIME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-8T-7P
TMLE O petete TILE O Ciwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemen Egort is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
g c.gc;na this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

v

. -
P / ; ;CMM \. ( - lh - - ” p
sl/nulruns AND TYPED ONPRINTED NAOIE OF SIGNING OFFICER or;oinec'ron TN aie Dayiime Phone #
7




