= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM./Q' /0‘F 9\

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris SECRETARY OF STAIE
REINSTATEMENT Secretary of State N CORPORATIONS

DIVISION OF CORPORATIONS 00 HAY -1 M“ li: 18
DOCUMENT # F93000003691

1. Corporation Name

DeLAWARE TCV, Inc.

2. pPrincipal Office Address 3. Mailing Office Address q L{.,..,OD
3 Commercial Place 3 Commercial Place REENSTA“EM
Suite, Apt. #, etc. Suite, Apt. #, etc.
Attn: Suzanne Thurlb Attn: Suzanne Thurlby 4. Date Incorporated or Qualified
y To Do Business in Florida 8/ 12 / 93
City & State City & State ﬂ
: 5. FEI Number Applied For
NOI’fOlk, VA NOI‘fOlk, VA 51 0346425 Not Applicable
Zip Country | Zip Country 6 $8.75
- Additional Fee required
23510 USA 23510 USA CERTIFICATE OF STATUS DESIRED JTX |t bl

7. Name and Address of Current Registered Agent

Name .

CT Corporation System '
Slreet Address (P.O. Box Number is Not Acceptable) L | i THOIC S 1 = — ..-M[_']

1200 S. Pine Island Rd. =L :JD: "‘J‘Id%iﬁj‘ii}l 1 l"JJ,,I_ 11
sate. Apl. #. Etc FHEIESE, 7o ¥¥# 16T F 7S
City . State Zip Code

Plantation, . FL | 33324

___

8. |, being appointed the reglstered ageat of the above named cprporation, am familiar with and accem the obligations of section 607.0505 or 617.0503, F.S.
Signature of E

pao_E4 /f%/m

CR2E0B1 (9/99)

Registered Agent
HEms‘rERED AGENT MUST SIGNU
_
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Strest Address of Each . ;

Tiles Officers and/or Directors Officer and/or Director City / State / Zip
TR T ST memmmmem e - - o ST - e T T e e S T TR RS [T e e — e s

. SEE ATTACHED

D
_

10. { centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the namefYof individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sign. shall have the same legal effect as if made under oath.

Assistant Treasurer /é o J'V/%P/}QZZ

-2
AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

SIGNATURE: oma

SIGNETURE AND TYPED OR PRINTE
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