PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<HE G

CORPORATION
REINSTATEMENT

0

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

FILED

DOCUMENT # p 01099211597)

1. Corporation Name

TGL Management, INC.
P01000011507

4401 Vineland Rd

4401 Vinetand Rd

. LA A.\‘L.
QECRENAD ‘TE. "HJWDF\

TP*U—- &Hﬂbv

2. Principal Office Addr‘éss
44q1 Vineland Rd

3. Mailing Office Address
4401 Vineland Rd

%HMSTA? ﬁmqw 53

TR

CR2E061 (01/04)

Sui!e} 4Apt. #, elc. Suite, Apt. #, etc.
Suite A16 ! Suite A16 4. Date Incorporated or Qualified
1 To Da Business in Fiorida 01/31/2001
City & State.- -t City & State - -
Orlando. FL i Orlando, FL 5. FEI Number Appliad For
- ' 59-3717966 Not Applicable
Zip Country Zip Country ® .
32811 USA 32811 Usa CERTIFICATE OF STATUS DESIRED |/} |eiasomienl M
‘ 7. Name and Address of Current Registered Agent
Name -
Greg Wright
Street Address (P.O. Box Nurnber is Not Acceptable) - P R !
4401 Vineland Rd SrOOOZEIDI06T. <
Suile, Apt! 4, Etc. U521 A04==01047--005_ #4308, 75
Suite A:16
Ci : State Zip Code
Orlando / FL | 32811
8. |, being appointad lhé registerad ageny/4f the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : N .
Registered Agent ____ - /. pate 05/19/04
; / UEGIWEMD AGE}ﬁT yusr SIGN
9. Names and Street Aggesses of Each Officer and/orll’:)irector (FIorMonproﬁ: corporations must st at least 3 directors)
: ’ Name of Straet A¢ tE . ,
Titles . Ofticers a::?lzf Directors c;{ﬁ:;;?ﬂ?gf Sire:g; City / State / Zip
D ThomasiMclntyre 4401 Vineland Rd A-16 Orlando, FL 32811
D Larry Walker " | 4401 Vineland Rd A-16 Orlando, FL 32811
D Greg Wright 4401 Vineland Rd A-16 Crlando, FL 32811
+ . Y :

10.1 certi'ry that F am an dﬂioar or director or the receiver or trustee smpowerad to executs this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reagbn for dissolution has baen eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id and the names of individuals listad on this form de not quality for an exemption under section 119.07(3)({), F.5. The information indicated

my signature shall have the sa al effect as if made under oath.
N/ T " 05/19/04

.~ owed by the corporation have been
on this application is true and accupéte.

SIGNATURE: o

407-839-2001 ext307

SIGNATURE AND T¥PED OR PRFfEP/KAME OF

sicimm;;,dmcen OR DIRECTOR

Date Daytime Phone #

i



