2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #P02000115035

1. Entity Name

TCQ, INC.

Principal Place of Business

9933 CHARDONNAY DR
ORLANDG, FL 32832

Mailing Address

9933 CHARDONNAY DR
ORLANDO, FL 32832

O

2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
39 BOWERY STREET ‘
Suitg, Apt. #, eic. Suite, Apt, #, etc. EI,N
0
#200 STATEN
Cily & State City & Slate 4, FEI Number Applied For
NEW YORK, NY 14-1853446 Not Applicable
7 . "
P . Country -‘Z% 002 Country 5, Cenificate of Status Nasired O fi'zgal‘:?;g"o”al
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglsterad Agent
Name
LAM, CINDY
9933 CHARDONNAY DR Stroet Address (P.O. Box Number is Nat Acceptable)

ORLANDO, FL 32832

City

FL ‘ Zip Code

B. The above namad entity submits this statement for. the purpose of changing its registered alfice or registered agant. or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed narne ¢l registerad agent and e it applicable.

(NGTE: Regisiersd Agent signature required when rainstating)

BATE

FILE NOW!!l FEE IS $150.00
After January 1, 2008, Fee will bo $300.00

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D ™ pelae TTLE [JChange ] Addiiion
NAME LAM, CINDY NAME

STREET ADDRESS | 9933 CHARDONNAY DR STREET ADDRESS

CITY-5T-29 ORLANDO, FL 32832 CITY-ST-21P

T [J pelete TILE [ Change  [] Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TALE [ Dstata LE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-S1-21P

11LE 7 Delate L [ Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

T ] Delete TITE [0 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

i O pelete WILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIrY-81-2P

12. | heraby carlity that the information supplied wy,lhis filing cloas not quality for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental repgrt?s true and aggeurate and that my signature shall have the same legal effect as if made under vath; that | am an alficer or diractor
ol the corporalion or the receiver or irusieg-grmpowsred to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment with an 53, with all empowered.
el 9]
1" “6IGNATURE AND TYPED OR PRII?B’NAME OF SIGNING OFFIGER OR DIRECTOR Dats

B
r i

i Daytare Phone &

SIGNATURE: AN
4 7

I lr‘




