PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Glenda E. Hood HE
FOR Selk Secretary of State
REINSTATEMENT, . DIVISION OF CORPORATIONS (3 0EC -8 AMIO: 59

DOCUMENT #  P02000115035

1. Corporation Name
TCQ, INC.

Principal Place of Business Ma.iling Address REG%S‘EA}E ? JH EN? ' @7

3224 HUNTERS GHASE LOOP 3226 HUNTERS CHASE LOOP H"""”" II"”
KISSIMMEE FL 34743 KISSIMMEE FL 34743

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

T

CR2ED40 (7/03)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporate_d or Q'ua]iﬁed
9933 CHARDONNAY DR 9933 CHARDONNAY DR To Do Business in Florida 10/23/2002
Suite, Apt. #, efc. Suite, Apt. #, efc.
[ S S e AT S s D S 5 FEl NE___’EE_EL . _ Applied For
City & State City & State - Not Applicabl
ORLANDO FL ORLANDO ___FL ~14-1853446 . ke
- Zip 32832 C°‘8£VL ANDO 25832 o LANDO CERTIFICATE OF STATUS OESIRED [] [iSPAOSslopiuties
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s | e o ] T e oo ) ciy St 2
Bt LAN-GHDY 3224-HUNTERS-CHASELOOR oo LKISSIMMEE-EL-34743—
p .| LAM, CINDY \ 9933 CHARDONNAY DR ORLANDO FL 32832
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180 A--UT083~-002  ##33, 75
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
P Name
awoomny ' LAM, CINDY ~
LAM’ CINDY Street Addre;s (P.0. Box Number is Not Acceptable)
3224 HUNTERS CHASE LOOP 9933 CHARDONNAY DR
KISSIMMEE FL 34743 Sute, ApL #, Efe.
|
! City State | Zip Code
ORLANDO FL| 32832

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of |
Registered Agent
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or direcloréthe receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 517.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed eon this form do not qualify for an exemption under section 119,07(3)(j), 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.

/ / Crsesenr \\\\8’077
SIGNATURE: /R R - PRESIDENT

S T Ao Lol
eﬁsuk\ RE AND TYPED 944 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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v TCQ, INC.

9933 CHARDONNAY DR

ORLANDO, FL 32832
: - November 18, 2003

Florida Department of State
Division Of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314-6327

Re: TCQ, INC. Document No. P02000115035 Reinstatement request
VIA CERTIFIED MAIL

Dear Sir'fMadam:

T ot . S S T ey e —

We are writing this letter in response to your notice of “Certificate Of Administrative
Dissolution Or Revocation” and we respectfully request you to reinstate our corporation
status and to wavie the $600.00 reinstatement fees based upon the following grounds:

1.) Due to the relocation of the address from 3224 Hunters Chase Loop, Kissimmee,
F1. 34743 to the current address of 9933 Chardonnay Dr. Orlando, FL 32832, We
did not receive the two prior uniform business report (UBR) and as the result we
did not filed the uniform business report (UBR) on time;

2.) This is the first time for our company to conduct business in the state of Florida,
and we have no knowledge of the rules and requirements for corporation under
the state of Florida for filing the uniform business report (UBR) without received
the tow prior business report and instruction; and,

3.) As we received the package and instruction of the application for reinstatement - ..
that sent to the new address located at 9933 Chardonnay Dr. Orlando, FL-32832, :

T T -

we took the immediate action to file the application for reinstatement and paid.the = -

appropriate fees accordingly.

Based upon the above-stated facts, we hereby respectfully request you to waive the
reinstatement fee for the reinstatement application and kindly grant the decision to return
our corporation status to active status.

Enclosed please also find two checks amount of $61.25 for annual report fee and $88.75
for corporate supplemental fee. . '

Thank you for your kind attention and prompt action in our application for reinstatement..

sic/e leio 5,
Cindy L
Presidenit

Encl.



