PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ APP,L.'CAI'ON FLORIDA DEPARTMENT OF STATE
) a Glenda E. Hood
FOR . :
Secretary of State
REINSTATEMENT owisioN or coRpoRATIONS e\LED
DOCUMENT # PQ1000033258 oy -6 MO
1. Corporation Name ”,Qs ﬂg . '\[\(E_
TPC INDUSTRIES, INC. wg@m—:ﬁjﬁ} 2 FLORIDA
TALLAHAZ
Principal Place of Business Mailing Address
o o el AV IR
WIMALUMA FL 33598 RIVERVIEW FL 33569
_ IR s B B T o P |
If above addresses are incormect in any way, line through incorrect infarmation and enter correction below. 11.0803--010E0—-021 150, 00
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 04,02[2001
5. FEl Number Applied For
City & State Eity & State 59-3710443 Not Appiicable
- : = 8. - - itional Fee require
Zip Country - 1 4P Country CERTIFIGATE OF STATUS DESIRED (] RSk bodt il

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

e | e homs . et 4 T
PD CAMPBELL, TIMOTHY PAUL 15708 CARLTON LAKE RD WIMAUMA FL 33598

ceea Y K

et R AEINST N

CR2E040 {7/03)

8. Name and Address of Current Registered Agent 9, Name and Address of New Registerad Agent
Name
CAMPBELLr TIMOTHY PAUL Street Address (P.O. Box Number is Not Acceptable)
15708 CARLTON LAKE RD o o o o
- WIMAUMA FL33598 Sufle, Apt. #, Ete.
City S‘#talt-e Zip Code
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of RN " T e
ignature o e AT . - - : . . -
Registered Agent Sl d A -7 : C - - Date /0 "'2? < 3
“REGISTERED AGENT MUST SIGN
11. | 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.S. } further certity 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 118.07(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.
{70 v\\ﬂ jfL';\(""'" [ i AT g0
SIGNATURE: S5 /= \ &, T T proth Lo gt /R0y BI3-g3TP-£577

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICé OR DIRECTOR Cate Daytime Phane #

|



 TPC |NDUSTRIES, INC.

To whom it may concern:

This letter is in reference to the corporatlon mentioned above FEI # 59 3710443
- There was no prior correspondence (UBR) before the notice of administrative dissolution or revocation was
received regardmg the renewal of TPC Industries, Inc. Per the guidelines set out in the “ Important Facts”
there is a check enclosed for the amount of $150 00 for the filing fees If there are any questlons regarding
" this correspondence please contact . :

Tim Campbell, Presrdent _
TPC Industriés, Inc.

PO box 1689 ° ]
Riverview, FL 33568" T I - , B
. 813 -633- 6697 o S N SR :
. Thank you. é%/‘ - ‘ __’
,__‘_ R == .':,..._,_w—%——-", e ".-T S e Te o B e ok “-c"v“‘—*wv———*‘-—**——' o A
" ; N | - -



