- PLEASE READ AJ.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

‘LOHIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000036683

TCB CONSTRUCTION SERVICES, INC.

Principal Place of Business

1413 SILVERTHORN DR
ORLANDO FL 32825

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1413 SILVERTHORN DR
ORLANDO FL 32625

FILED
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

_To Do Business in Florida

O ConAg 6\0530,{[ SPY9 Aorx orarye 3.Jod50n 04/23/1997
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Street Address of Each

) N F Offi . )
1T|t|e(s) » agcrjr}gro Direc‘t:gg a Officer and/or Director 4 City / State / Zip
PO LANGSTON, KAREN 1413 SILVERTHORN OR. ORLANDD FL 32825
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8. Name and Address of Current R

egistered Agent

9. Name and Address of New Registered Agent

LANGSTON, KAREN
1413 SILVERTHORN DR.
ORLANDO FL 32825

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apl. #, Efc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Date

RE

GISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (#ICEFI OR DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)




TCB CONSTRUCTION SERVICES, INC.

104 N Ouange Blossow Trail Ste 1
ORLANDO. FL 32810
U7y 2977303
(AT 29T TG

October 14, 2003

To Whom it May Concern,

TCB Construction Services did not receive any prior
Uniform Business Reports notices. E
Enclosed is the Reinstatement form and check# 6022 for $61.25.

Thank You,

Karen Langston
TCB Construction Services



