PLEASE READ ALL INSTRUCTIONS BEFORE C_QMPL_,ETING THIS FORM.
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1. Corporation Name

TDG PROPERTIES, INC.

N IR s B L=t~ S
Principal Place of Business Mailing Address ]_;_-_’,H’I_}S,r"!]iﬂ--—f_ﬂDaf‘j““!_“_i.: w4 ] Sl Ll
TAMPA FL 33606 TAMPA FL 33606

L/

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m,2612m1
Svite, Apt. #, etc. Suite, Apt. #, elc.
. 5. FEI Number ) Applied For
City & State City & State qu - 3 727 3 li / Not Applicable
: 6. I 5 7 Aoy T

- I - ———— untry i H $8.79 Additional Fee required

dp Countey Country CERTIFICATE OF STATUS DESIRED (] [taisanetip s

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

] Name of Officers Streat Address of Each . ’
1T|t|e(s) and/or Directors Officer and/or Diractor 4 City / State / ZIp

2 3
1757 Duawody joai] .
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SH ! JEFFREY T Sireet Address {P.0. Box Number is Not Acceptable)
_JTGHIWESTWATROUSAVENVE . | _
TAMPA FL 33606 Sulte, Apt. #, Etc.
City SFtaIt-e Zip Code

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. or 617.0506, F.5.

Signature of
Registered Agent

URE REQUIRED owe  Lforfo e

( M REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 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 nat qualify for an axemption 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.

SIGNATURE: S@.?ﬁ\ AHWUB%EDQ frratensn tfufr 2 FIT s2l=8857
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CAZE040 (B/02)
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November 27, 2002

Department of State
Divisions of Corporation
P.0.Box 6327
Tallahassee, FL. 32314

Re:  TDG Properties, Inc. reinstatement

To Whom It May Concern:

" As registered agent for TDG Properties, Inc., 1 received in_the mail a Notice of

. Administrative-Dissolution-or Revocation which requires a $600.00 reinstatement fee. [ spoke to
a Department of Revenue employee and explained to them that 1 had not received the initial
document that is normally sent out for the annual report. 1 was told by the Department of
Revenue employee that if | wrote this letter regarding my not receiving the initial mailing that 1
could be reinstated and pay only the normal annual report fee of $150.00.

Therefore, attached hereto is my application for reinstatement along with a $150.00 check
for my annual report fee. If you have any questions or if this was handled incorrectly, please do
not hesitate to contact me at (813) 222-6653. Thank you very much for your cooperation.
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