PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000093190

1. Corporation Nama

T.M. PROPERTY SERVICES, INC.

Principal Place pf Business Maiting Address

ekl (R
ST. PETERSB‘URG FL 3371t ST. PETERSBURG FL 33711

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Businass in Florida 10 03 2mn
Suita, Apt. #, efc. Suite, Apt. #, otc. I I
- - 5. FEI Number Applied For

City & State : City & State S7-11 1O 44 i '7 Not Applicabla
6

‘SB .75 Additional Fee required
for a Certificate of Status

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 directors)

. Name of Officers Street Address of Each . ’
1Tnle(s) and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip

Res. Ker\neﬂ-h T Pl as 119 - 324 (s Sowth] At - (depsien , Fl337
'.ti,ﬁpiltas- (A choet D%lp”—“‘]q - R C)Lhull;)&ﬂf‘ Ot - Q_’;lf:) Fl 237
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8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
Nam,

- C&%Iqr\(‘}/p\B(p‘b

KLIPSTEIN, CHANDRA
' Street Address (P.O. Box N table)
C/O THOMPSON GOODIS, ET. AL 58 S0 B f‘j‘“ YN
333 3R0 AVENUE N - 4TH FLOOR S, ApL ¥, Ec
ST. PETERSBURG FL 33701 S

ata | Zip Code

2t ~Q:t€e:lau;ea

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.)0505, F.S.

FL 33114

Date //'/CO'O{

Signature of
Registerad Agent

11. 1 certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.§,, that all fees
owad 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)(j), ¥.8. The information indicatad
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath. '—*" “—3 [:14 r Llh 1 b = PR :,

~12/0501——01053--002

£ 3 R

Hertoe of 320006 §95

Date Daytime Phonhe #

SIGNATURE:

—

GR2E040 (8/01)



TM PROPERTY SERVICES, INC.
4179 38™ WAY SOUTH
ST. PETERSBURG, FL 33711
PHONE: 727-906-8884  FAX: 727-906-4954

November 16, 2001

Ms. Katherine Harris, Secretary of State
Florida Department of State
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314

Dear Ms. Harris:

We did not receive a Uniform Business Report to file. Therefore, we have enclosed our
fee in the amount of $150.00.

I have also requested a certificate of status and have enclosed the additional $8.75.

Thank you for your assistance in this matter. Should you have any questions please
contact me at the above address and phone number.

Encl.



2001-UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT # P 000000 69253
1. Entity Name
xI G :tﬂhaua\'.'ouak_rﬂai._b;uq GRoup INC.
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. Principal Pince of Business 3. Mailing Address ] ****1 q ?r- *#*ilrp '-!5
N/A N/A ” .
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i P/D [ peen e Dicrange’  [J aochion | S
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STREET ADDRESS STREET ADORESS
oY-sT-29 oTY-51-29 )
TILE O peere mE . Clcenge [ AddRion
WAME N o
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Qny-sI- 7P onv-s1-z¢
e S e e e S R L R
otunan wilh mﬁ]gﬂwﬂuﬁmmmemmmumby hapter 607, Floxi Sﬁmas.andihetwummu&mnm&bcklz#
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October 31, 2001

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: ITG International Trading Group, Inc.

Dear Sir/Madam:

We are requestmg that the Reinstatement fee be waived on this corporatmn because at no
time did we receive an Annual Report from CT Corporation even though our fees to them:
remain current. For this reason, we have changed the registered agent as noted on the
Annual Report enclosed. Since we will be receiving the annual report directly from now
on, we will avoid any future delinquencies.

Thank you for your consideration in this matter.

Sincerely,

President



