g
;

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # /°000000 ¥730¢%

1. Corporation Name

T.K.P. ~PHILADECAHIA IJINC.

2. Principal Office Address 3. Mailing Office Address REg%STATEME Ui"‘fo Eﬁ 1
FH M. Spazme ST Fl N. SPRzm e ST Y et
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 5/ r/g a00
City & State City & State
p 5. FEI Number Applied For
% ENS # Coc_,né Fl—— e f?f?ly,s ACOLA  FL—w e G G-B il GG T~ | [ NotAppticable-
Zip ountry Zip Country 6 — -
3250 UshA 39507 Ysh CERTIFICATE OF STATUS DESIRED [] %@Bamﬁg?m
7. Name and Address of Current Registered Agent
Name ——
: Mricpaee D . Txdwecc SULILILES 1 395015 —?
Street Address (P.O. Box Number is Not Acceptable) ; mi—_‘:_’" "—_l_"-:."' Vo=t
. 8/l N. DPRxn& ST 330,00 Wk*
Suite, Apt. #, Etc. Y/?)I/
City State Zip Code
Pensacacn FL | 3950/
8. |, being appointed the registered,ggent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agent Date 3//{ [ Y
REGISTERED AGENT MUST SIGN e
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors)
| N f Street Add f Each ! .
Titles Officars agmfiroDirectors Oizf?ceer ancg?os? gire;gr City / State / Zip
WeEsSTme Ve,
F/ T K. P 39 STMERTH ME. | ercesrerR ENGLAND
. . A7TEL / I LES 635
Hor/ e e fOD e ey eme e | B9 ST M Tt ELCESTER - ENG AN
4 MmN Prrec 39-WwesrmeaTw-Hue R-~CNG.c ALy

Wwes 7 : sz EngLand
29 ES7TmEsTH Bee LEFCESTER gLp

7 vE EICESTER. ENGLAND
39 WesTmeaTy A ¢ ENCLAND

S |Im.D>. PpTEL
T T K. PRpTEL

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/‘
smumunW A KkvmeR /pﬁfe’d 3a/ns p50/93%-32323
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

CR2E0B4 (9/01)



