PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS F l L" E D

DOCUMENT # P95000049657 98SEP i &M 9: 30

1. Gorporation Name

TPG MANAGEMENT CORPORATION SECRETAKY OF STATE
TALLAHASSEE, FLORIDA
Princlpal Piace of Business - 777777 Maifing Address
e — A —— 0 AR
SUITE 209 SUNE 203
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33300

If above addras§es are incorract in any way, ling through incarrecl informaltion and entor carreclion bolow.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, I Applicablo 4. Date Incorporaled or Qualified
To Do Business In Florida 06/26/1995
Sulte, Apt. #, etc, Suite, Apt. ¥, atc.
5. FE{ Number Appliad For
City & State "1 City & Stale NOT APPLICABLE Not Applicable
e e e e ] 5. .

i i §8.75 Additional Fee required

Zip Gounlry e Country CERTIFICATE OF STATUS DESRED [

7. Names and Strest Addressos of Each Oﬂ-iéé.r.éﬁdfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) angl/or Directors Officar and/or Director City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4
D | ANDZEL, RICHARD 2616 AGUA VISTA FORT LAUDERDALE FL 83301

— e - T pGBBEE—E}BBi:F—-*E%*
: ~05/15/968-~01054--01 7
ey e300, 00 00,00 |

8, Name and Address of Gurrent Registered Agont 9. Name and Address of New Reglstered Agent
o Nama
ANDZEL, RICHARD .
26816 AQUA WSTA Street Address (P.O. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33301 Sufte, ApL ¥ Eic.
City State | Zip Code

10. |, being appointed ¢ islejpgl agont of the above named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
Hegistered Agong” Rl . R bale _ "14 [ o ,,...I.Q' ! qq 8‘ o

REGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othor eide for information
Intangible Personal Property tax due June 30. Yes IE No [] on intanglblo tax.}

12, | certify that | am an officer or director or the receiver or trustes empowered 1o exacute this application as providad for in ¢hapler 607 or 617, F.S. | further certity that when filing
this reinstaternant application, the reason lor dissolution has been eliminated, the corporale name salisfies the requirements ol section 667.0401 or 617.0401, F.S., that all feas
owad by the corporation have boen pald 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 indicatad
on this application Is truo and accurate, and my signature shali have the same legal effect as if made under oath. /

SIGNATURE: .

CR2E040 (8/97)

Richaens Apdzec.
.. 4fboYay

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



