- e —a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
[ FOR Katherine Harris
. Secretary of State =
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000039037

1. Corporation Name

TGDS, INC.

Principal Place of Business Mailing Address

or oy OO -
TTTUSWLLE.F’I.'.SQ’@ TITUSVILLE-FL- 32780 -

P

REINSTATEMENY o
If above addresses are incorrect in any way, line through incorrect information and enter correction betow. * o = e ————at=SD

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
) To Do Business in Florida 04 1997
Suite, Apt. #, atc. Suite, Apt. #, etc, /30/
$. FEI Number Applied For
City & State Cty & Staie ' 59-3446305 Nt Applicatie
. 6. o .
b i $8.75 Additional Fee required
Zp Country 2ie Country CEATIFICATE OF STATUS CESIRED (] ot atieitibdimha

i

o | e e . Ptk \ oy /st 2o
P HIGHTOWER, KEfTH L 3120 SANDALWOOD LANE TITUSVILLE FL 32780
P .~ {PERDUE, RANDOLPH L P O BOX 27572 | PANAMA CITY FL 32411
G N -
T 100004535281 ——9.
LI : ~311/165°01 01055001
: ¥xe%To0. 00  *#e%750.00 .
\ i,/
SN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HIG’.H-OWER’KEITH L Street Address (P.O. Box Number is Not Acceptable)
3120 SANDALWOOD LANE
TITUSVILLE FL 32780 ' Sufte, Apt, ¥, Etc,
T T B ZinCode

-- | city - [T \.,.,‘w_’,sme,

10. 1, belng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

glegglg}:;gdokgem / \f / e - - Date / d /2 2: O/

11. | certify that t am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /’/ / e ///22 4

¥ REGISTERED AGENT MUST SIGN

CR2EB40 (8/01)

SIGNATURE AND TYPED OF?PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da‘e Daytime Phong #




