PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

-

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS F g L E D

CORPORATION
REINSTATEMENT

DOCUMENT # P01000019942 08 JUL 28 PH 4: 57

1. Corporation Name

TBC.INC. SECRETARY OF S7a1;
TALUARASSEE, FLORIGA

705

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address ,:_ﬁ };" A
801 INTERNATIONAL PARKWAY 801 INTERNATIONAL PARKWAY ;‘Q’Qé%STA el
Suite, Apt. #, etc. Suita, Apt. #, etc.
4. Date | ted or Qualified
Sth FLOGR sth FLOOR T: So"é’ﬁé?:;?s ini'rioﬁl;sa” © 2/23/2001
City & State City & State -
5. FEI Numbe lied F
LAKE MARY, FLORIDA LAKE MARY, FLORIDA - s
Zip Country Zip Country 6 5575
. .73 Additional Fee requir
32746 US 32746 us CERTIFICATE OF STATUS DESRED] | it
7. Name and Address of Current Registerad Agent
:ﬂT(T;HELLE BAUMHAFT The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

;&eiﬁd-?EsRsﬁ fj—?éﬂﬁ"ﬂbgza‘;écvcfpymme) the prior notices. By checking this box, you

. are certifying the prior notices were not
Sstﬂef:’l\_p('j#dﬁc. received and requesting the reinstatement

fee be waived.

City Stata Zip Code
LAKE MARY FL {32746

8. |, being appointed the registered agent of hove named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Si of
Regiteres Agent oute 7/28/08
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':2:}%!'0 1![Jifemmrs %}f"?:;r‘k:ndd%? Dallrlfgtgrl City / State / Zip
CEQO | MICHELLE BAUMHAFT 801 INTERNATIONAL PARKWAY LAKE MARY, FL 32746
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10..1 centify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, 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 contained in Chapter 119, 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.

7/28/2008

Sl AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:




