PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i Katherine Harris
; FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  P94000068060 0l MAR 12 AMI11: 01
1. Corporation Name ,
btf’f\i q "\ e Ji‘ S-{ATE
TSGP, INC. | wAHASSEE FLEORIDA
Principal Place of Business Mailing Address
e TR TN MDA
222 LAKEVIEW AVENUE #800 222 LAKEVIEW AVENUE #800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340%
; : REINST 0001
If above addresses are incorrect in any way, line through incorrect information and enter correction below, AEMEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e
To Do Business in Florida “
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/09”994' QF'
5. FEI Number App!led For
City & State City & State 65"05 17909 Not Applucab!e
- - 6. o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7) SISt st
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors T ;¥ 71§ 1 L =3 5=p 5, 1 4 | gy SN |
! Name of Officers Street Address of Each ~-13/13/ Jy O—-00%
1Tllle(s) 2 and/or Directors 3 Officer and/or Director 4 ****?Bg Pk (EiU ) UU
AS ROSEN, MARVIN S 222 LAKEVIEW, STE 800 | WEST PALM BEACH FL 33401
D BAXTER, CYNDEE 222 LAKEVIEW AVENUE, STE. 800 WEST PALM BEACH FL 33401
.—P— _ |-EGIDI,.DENNIS 800-S-MILWAUKEE- AVENUE- SUITE-170 ———|~ LIBERTYVILLE - 1L-60048
VP HOCKER, DAVID 101 EAST 2ND STREET SUITE 100 OWENSBORO KY 42303
=OO003851 453 ——1
' ~{13413/00 =01 12015
L2 =2 IRTLY sh‘Hc*I U i}
d 8. Name and Address of Currant Registered Agent : 9. Name and Address of New Registered Agent
g Name g
N ‘ el
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablo) o
1201 HAYS STREET _ 9
TALLAHASSEE FL 32301 Sulte, Apt. # Ete. °
// City ' Stale | Zip Code
_ FL| -
10. 1, being appointad-HEr8gisters atibve named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

3/5%)/

Signature of
Registered Agent

.1["\.” li”___j“ i
DURTNE ‘

REGISTERED AGENT MUST SIGN

v
11. L certify that I a‘?/an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
twed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
un this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r""ﬂ"“/ {;r" comn B
T ,kkn‘ A ST ,l/ 0/@

" Bate Daytina Phona #

SIGNATURE:




