2004 FOR PROFIT CORPORATION '
REINSTATEMENT _

i

AR A
DOCUMENT # P99000099688 SECRETARY OF STHIE
= a1 me "y ~
TIS-CEL, INC. DIVISION OF CORPORA
QL OCT 27 PM L:Ch
Principat Place of Business Mailing Address
1006 MARLEY DR. 1006 MARLEY DR.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
s 7 G AR IO ACTRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
50-3605356 Not Applicable
Zip Country Zi Country 5. Certilicate of Slalus Desired O g‘g’;g“g?:ci:imal
esmmes i 6= Name and-Address of Current-Registered - Agént = - * | = S 7 Name 'and Addiess of New Registered Agent™ T
Name '
ALLEGRE, MARC
1006 MARLEY DR. . - Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844 )
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ) ) : . . g . .

EP U 3. ot [T ' - Lt l

PR - L N T B

. T i . N ST S : L
" SIGNATURE T - - : ST e o L. . e .
L. - Signalure, typed or prinled name of registered ageni and tiile # applicable. {NOTE: Ageht . q when ) DATE
B ; :
FILE NOW!l! FEE IS $150.00 . f In accordance with s. 607.193(2)(b), F.S., the
~ After January 1, 2008, Fee will be $300.00 . vcorporatlon dld_ net receive the prior notice.
10. OFFICERS AND D!RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addtion
—E y— et o R = s
NAME MINGUEZ, PATRICE NAME [RE]EIRE: P 18 1N E= el ‘
STREE! ADCRESS | 1006 MARLEY DR. STREET ADDRESS 1027/ —-01023--014  ##150.00
CITY-ST-ZIP HAINES CITY, FL 33844 CITY-ST-2IP
INE bvP (7 petete TITLE [ charge ) Addition
NAME ALLEGRE, MARC NAME
STREET ABDRESS | 1006 MARLEY DR. STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 GITY-ST-2IP
me ) [ Dotete THLE O Change [ Additian
NAME B TN name - - Tt o~ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TITLE [ petzte TILE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP ’ CY-$T-2IP
TITLE 1 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP ’ : CITY-ST-24P -
MLE . . X . O pelete TITLE Lo T [ Change .. [] Additien
NAME ’ ) i NAME . Coe o o t
CSTREETADORESS © T < T 7 T e -+ || sweerAppRESS~| - C e e e
CITY-5T-2P - el . - I . S .ot e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report s 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

* changed. or on an altachment wilh an address, with all other like empowered.
smnmuns:—%- . alag ce lof22/0k

SIGNATIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytie Prhone #

inl G




