PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

APPLICATIO FLORIDA DEPARTMENT OF STATE
OR 0\ Katherine Harrls
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000072992 990CT 25 PHI2: 01

1. Corporation Name

T.B.C. ENTERTAINMENT, INC. TSAEL%iEH’Eﬂ\AS%EgFFSLB?QI[FA

Principa! Place of Business Mailing Address

2774 N. HARBOR CITY BOULEVARD 2774 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32035 MELBOURNE FL 32935
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. MAEMEM

2 New Principal Office Address, it Applicable 3. New Mailing Office Address, ¥ Applicable 4. Dale i ted or Qualified
To Do Business In Florida s
I Suite. Apt. #, etc Suite, Apt. #, elc. 08/20/1
5. FEI Number 6 Applied For
City & State City & Stole g‘, 35%’2’5’2 Not Applicabie
" 8.
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1T|t|a(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PSD | MOELLER, CHRIS 1252 WINDING MEADOWS ROAD ROCKLEDGE FL 32055
VPTD | MOELLER, TERESA 1252 WINDING MEADOWS ROAD ROCKLEDGE FL 32055
[—
D BAURMEISTER, JERRY 4979 S. FORK RANCH DRIVE ORLANDO FL 32812
D BECK, GUDRUN 4979 S. FORK RANCH DRIVE ORLANDO FL 32812
(_
T I1/02798--01096--011_
750 00 k750, 0D
’_ 8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
MOELLER, CHRIS Strest Address (P.O. Box Mumber is Not Accepiablay
2774 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32935 Sulte, Apt. ¥, Efc.
" Chy Siate [ Zip Code
EL

PN Y \J“
o1 [l

10. |, being appointad the\e

Signature of
Registered Agent

—
ve named corporation, am famillar with and accepl the cbligations of Section 807.0505, F.S.
et LI R
oo "n:} §" ?! g E Date
GENT MUST SIGN \

T : 4

11. 4 certify that | am an officer or director or tha recelver or trustes smpowered to executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for Bn exemption under section 118.07(3)1), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

~ OUIRE D \0\%\5‘« Yot ERA%5

SIGNATWIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats \.

L

Bidnte AW

CRZEO40 {8/99)




