2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000172816

1. Entity Name
TCR GROUP, INC .

FILED
SECRETARY OF STATE
DIVISION OF CORPORATICNS

Principal Place of Business
937 HARBOR VIEW N.

050EC -7 AMII: 34

Mailing Address
937 HARBOR VIEW N.

HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019 WS
2 Frincipa] Place of Business 3 Mamng Address | Illﬁ“| I!l |Il[| Iuﬂ Im lllﬂ II]ll Iﬂﬂ ﬂl[l Iﬂl] ||m |l[[| mlﬂ‘ Illl
Suite, Apt. #, etc. Suite, Ap1. #, etc. 12052005 REIN-P CR2EQSS (6/04)
City & State City & Stata 4, FEI Number Applied For
A0-212 1244 Not Applicable
Zip Country Zp try 5. Certilicate of Status Desired O ?gzgq:l%m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JILL ESQ.

937 HARBOR VIEW N.
HOLLYWOOD, FL 33019

Streel Address {P.0. Box Number is Not Acceptable)

City FL ] Zip Code

8. The above named enl
tha obligations of regk

is staternent for the purpose of changing its registered office o registered agent, or bath, in the State of Forida. 1 am familiar with, and accept

L JuL tew Rlzlos

SIGNATURE
‘o of jogester g agent and e  epolicable (MOTE: Ragizwrsd Agemt signehue required wien rekncteting) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP 77 Detete LE [ crange [ Addition
e Tl Lev g
STREETADDRESS | 277 M@ \Jl(’w U STREET ADDRESS
ClIy-ST1-29 HO“\JL FL 5%0 q CITY-Si-ZiP
TRLE ' [ Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
City-51-21P CIfY-S1-2P
TILE [ betete L3 [:l cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-21P
TILE 3 petete ILE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE O Detete LE [} Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME T Dekete TILE (O change [} Addition ‘
KAME NAME
STREET ADDRESS STREFT ADORESS
CITV-§1-2P " CITY-SI-2P

12: | hereby-certify that the information sup
indicated on this report or supplementa
of the corporation of the recesver or t
changed. or on an attachment with an

SIGNATURE:

ed with this fi 1::;13 does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
eport is true accurate and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer o¢ director
empowgred Lo executa this repont a5 required by Chapter 607, Forida Statutes; and that ny name appears in Block 10 or.Block 11 i

s'muruneﬁ oummmuiwmomcmonunscmn Daytime Phone #

halloﬂlerllkeempmvered
alSlos 934y5551|

v J 1

\2A o



