- | <y
PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Rrg¥ FLORIDA DEPARTMENT OF STATE
R(;?E;ri'::;‘g:T e Secretary of State FILED
. : DIVISION OF CORPORATIONS 11. JAN _\2 AH g‘ hs
- 1t
SECHE LA T U SiA
nggoanIEml:lT #  N10000010670 | R ASSEE. FLORIDA

TCB CARING HANDS, INC

12 Frincipal Office Address - No F.G. Box # 3. Wailing Office Address
14391 Spring Hill Drive 14391 Spring Hill Drive
SO AT SaTe AP ESE CR2E08L (11/10)
X Cale neorporatad o Guames
28 #428 Te Do Bus?ness in Forida ’ I
ity Cify & S1ate 11/10/2010
. . K FETNUMber Applied For
prlng Hill ?pprmg Hill 451875404
N 4609 34609 :‘;SCERTIFICATE OF STATUS DESIRED Sl
. Name and Address of Current Registered Agent
JAN 02 201
Brenda L. Doster ‘-
ree! fess (F.U BoX Number s No eptabie] RE]-N. TATEMEN
14391 Spring Hill Drive . HUNT
[OUie, ApL. W, EXC.

#428 o AR L s
Ty

Slate Z1p Code

Spring Hill FL |34609

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 807 0505 or 617.0503, F.S.

Signature of

Registered Ammw D@EI\ Date lé "‘:iv 'ao ] 3

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directars)

Namae of
Titles Officers and/or Directors

Street Address of Each . .
Officer and/for Director Ciy / State / Zip

P | TERRENCE KELLER {504 SHERWOOD DRIVE GRAYSON, KY. 41143
vV Mark Caudill 884 Tabor Street Elizabeth, CO. 80107
T Tina Silva 3111 Parker Lane #124| Austin, TX. 78741

S Brenda L. Doster 14391 Spring Hill Drive #428; Spring Hill, FL. 34609
CPA| Veronica Strickland 146 Chasewood Drive | Jackson, MS. 39212
D |  Sheila Morris 108 Wescoe Court | Mooresville, NC. 28117

y B
10. E-mail Address: brenda@tcboaringhands.org
{To be used for futura annual repart notification)

11, Tcertify that | am an offiCer or Irecior of Mha recaner of rustes empowerea to execute this application as provided Tor in ;ﬂapter B07 oF b1 ,‘ F.5. | further cartry that when ﬁng this
reinstatement applica}ion. the reason fl_)r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401. F.S., and that all fees

owed by the corporation have been paid. | further certify, the informatian indicated on this application is true and accurate, and my signature shaf héve th.e s.ar:r.le legal effect as
if made under oath. | gy aware that fatse information submitted in a decument to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S
SIGNATURE:

12130/2013 352-556-8175
Iy Oy Pram




I S g

CORPORATION ‘a\\ FLORIDA DEPARTMENT OF STATE
i % cretary of State
REINSTATEMENT 726 Secretary of S
DIVISION OF CORPORATIONS
DOCUMENT #
1, Corporation Name
12 Principal Office Address - No P.0. Box # 3. Mailing Office Address
ELOLES X0 Sute, AT F.ole. CRZE081 (11/10)
"X D2le CoIporaied of Gua s
To Do Business in Florida
TRy & Shate Ty L SEte
5. FETNumber Apptied For
2p Tountry Zp Country 5 .
" CERTIFICATE OF STATUS DESIRED KR it
for a Certihcate of Status

Name and Address of Current Registered Agent

[ anE

Streel Agaress (P.0. Box Numbar & Nol Acceptable)

Suits; Apt. ¥, EIC.

Ty State Zp Code |
FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus fist at least 3 directars)

Name of Street Address of Each ; .
Tities Officers and /for Directors Officer and/or Diractor City / State / Zip

D Doﬂngjorg do41d E.Lxtsan kn. d‘lﬁ'S&CAHiZﬁwAWM7

0. E-mall Address:

{To be uszed for future annual report notification)

- N
11.) certfy that | am an oificer of drector of the recaiver or Iruisiee ampowered to execute this application as provided for in chapter 507 o 617, ¥.5. Huriher ceriffy that whe filing this
reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, and thal all fees
owed by the corporation have been paid. | further certify, the information indicated on this applicationis true and accurate, and my signature shall have the same jegal effect as
if made under oath. 1 am aware that false information submitted in a documert to the Depariment of State constitutes a third degree felony as provided forin 5.817.155, F.S

SIGNATURE:

T T NGRATURE AND TYPEDOR PRINTEL NAME OF SIGNING OFFICER CRTIRECTOR DXF DIRIMEPNOIEY
A




