2007 FOR PROFIT CORPORATION

REINSTATEMENT 4
DOCUMENT # P05000123609 : FILED

1, Entity Name ey
TCP, INC. O7THAR 14 Ay 7: 55
- «_',‘.‘._-.‘.-ARY U"‘ TR
F et A n--..‘r “ﬂ{.r
Principal Place of Business Mailing Address AU " Hzigb.’“ b ff{;;:,‘uA
25084 Nw 227 DRIVE PO BOX 2946
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32655

Sy S AT oG REINST AT&MEWQ‘)

City & Stale City & State 4. FEt Number Applied For

/ (;}—' 193¢ 9 Not Applicable

Zip Country Zip Country i« . $8.75 aaditional
5. Cortificate of Status Desired O Foo Required
§. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

PHILIPPUS, TARA L
25084 NW 227 DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

HIGH SPRINGS, FL 32643

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of registersd agent and btie if appicatie (NOTE: Registered Agant signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE I3 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFHCERS AND DIRECTORS IN 11
TME P 3 Delere TILE [ Change [ Addition
NAME PHILIPPUS, TARA L NAME
STREET ADDRESS | 25084 NW 227 DRIVE STREET ADDRESS
CiTY-ST-71P HIGH SFRINGS, FL 32643 CITY-ST-2IP
TITLE ST ] Oelete MLE [Jchange [ Addition
NAME PHIILIPPUS, CLINTON C HAME 000093 =
STEATIONESS | 28084 NV 227 DRIVE SEETAORES D3 AGATT— 0101 001 Re00.00
CITY-S1-7IP HIGH SPRINGS, FL 32643 CITY-ST-2IP "
THLE 3 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TILE {1 Deiste TILE O thange [ Aakition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 ] Delete TME I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-71P CITY-ST-2IP
TMLE ] pelete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-§1-2IP

12. | heraby cenifg that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, 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 director
of the corporation or the recsiver or trusles empaowerad 10 execute this report as required by Chapter 607, Flonda Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂWan addrass, with all gtker 'ke__a:_nmwereid.
[ P 3/’/ 7/{&7 @5;)07;4--%51

]
SIGNATURE: 1 0

SIGHATURE AND TYPED OR PRINTES NAME OF 54 DIRECTOR

B.che  MAR 14 2007



