.-~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

Docu MENT # P03000120893

1. Entity Name

& R
TDC VENTURES, INC. FILED

05 KOV -1 PH 3: 24

Principal Place of Business Mailing Address

PO BOX 5082 PO BOX 5082 i o 'C ‘ '[F
FT LAUDERDALE, FL 33310 FT LAUDERDALE, FL 33310 HIDA
Lheg Lpor T IIIIII II|II AN EE
rincipal Place of Business (} I 3. Mailing Address

(p850 0.0 A0.2°C| [, 950 0w a0 AV

Suite, ApL. #, elc. Suite, Apt. #, etc. 09212005 REIN-P CR2E098 (6/04)

City & State Clty & State 4. FEI Number - Applied For
F-l’ {audecdea le B;Ia, lawdecdale Fla . 20-035"7 '7‘39 [Nt Applicable

Country Z|p Country - ) $8.75 additional
2 53 O C} u,s )4 3 35 o C‘/ u/ s, H §. Certificate of Status Desired | Fos Required lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N v “ -1

ARIE MREJEN, P.A, 7 // I&' r? Dur NS
701 W CYPRESS CREED RD STE 302 st o5 (P Oy Box ymberis Dot gpepe
FT LAUDERDALE, FL 33309 gﬁg Af w V&

Y EL L gudecdeale FL |Z§§C§‘§OC}

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécepl
the abligations of registered agent.

SIGNATURE l/{ 2 R ‘ @“I’ODfEC{' >/ p Hoas

‘Signature. typed o« printoll name of registared agent and e 1 applicable., {NOTE: Fregistared Agent sigr quired when

FILE NOWT FEE IS $750.00 .
After January 1, 20086, Fes will be $900.00 , . - e S, o

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITEE D [ Detete TIMLE Seatedc v O Change A Addtion
NAME LEVY, BERNARD ‘ NAME ANFONT e+ f‘{z £ jood

STREET ADDRESS | PO BOX 5082 STREET ADDRESS &’ 5 0 oW /4 Ve .

CITY-5T-7IP FT LAUDERDALE, FL 33310 ) CITY-57-ZP ‘,8 Filoydec AO e F [q 2, 3 3&?

TME 3 pelete TMLE V it L Pres I J &yt ] Change B Addition
NAME NAME ‘iliam Py

STREET ADDAESS . STREET ADDRESS LU ,5} omN wﬁguag‘;g. _

CITY-ST-2IP CITY-57-11P ;,Bﬂ + taudetdale. Flog 323 04

TITLE O pekete TME [ Ghan O3 Adaiton
e o SO 1 ey

STREET ADDRESS STREET ADDRESS 1AL “‘“'UiUfi.""'"‘ﬂ 2 EeTED, o0
eny-st-ap [ \n CITY-5T-2P

ILE [ patete TITLE O change [ Addition
NAME (g { {‘(»(Z: NAME

STREET ADDRESS . STREET ADDRESS S

CITY-ST-2IP | CITY-ST-2P

TILE : ] pelete 113 [JChange  [] Addition
NAME . NAME

STREET ADDRESS - | STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

12. ‘| hereby certify that the information supplied with this hlnng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o:]lhe cgrporatlon of the hr iver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE: / Lot MMSJWS::!Q 10-2)-05 95 y- @71-01

= SIANATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oaytime Fhone &

"y

o0




