PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e T
FOR - . Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03007 15 PHI2: L6
DOCUMENT # P97000098407 o )
1. Corporation Name UM r"T! '1 l;r QTr\Ti"
TPLS, INC. TALLAHABSEE. FLORIDA

S S AENGTATEMENT 45 .

LD, AT e A AR

GOCOAPLI2922 GOCOA-FE-32922—
H above addresses are incorrect in any way, line through incorrect information and enter corraction below., }«ug H 1 i_} '-5? = '5 rﬂ ’:"L_ N
2. New Prpcipal Office Address, if Applioadl w Ma] ng Office Address. W Applnca a. Da Ihcaiiqrateﬂﬁf Chiallied- ~—"ET1'T FHLo0. 00 l
7 5“1 N ﬁr\/d l d 5 Basness in Florida
] : 11/18/ 1997
Suite, Apt. #, etc. Suite, Apt #, etc
5. FE) Number Appliad For

& ,ffﬁ?'c'iba =3 A L B i 59-348 1546 o Fomtontie

$8.75 Additional Fee required
‘% &q Qa Cou?j \s_A @& q a 9\ m CERTIFICATE OF STATUS DESIRED l:l fora Ce:ﬁ?icate of Stah.:s

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprotit corporations must list at least 3 directors)

T | Nare o oo 3 Syeot Adoce o Cach 4 Gy s 2
PD PANZINI, THOMAS 308 BARRELLO LANE COCOA BEACH FL 32931
9. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ]
KABBOORD"JOHN J ’ —_ - Street Address {P.O. Box Numbar is Not Acceptabile)
1980 N ATLANTIC AVE
SUITE 801 Suite, Apt. #, Etc,
COCOA BEACH FL 32831 & S T

10. |, being appointed the registeghd agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

T o SO—p0 3

V REGISTERED AGENT MUST SIGN

14, 1 certity that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ail fees
owed by the corperation 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
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.
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3
Y Iy

CR2ED40 (7/03)



- e
TPLS, INC.
875 N. Cocoa Boulevard
Cocoa, FL 32922
(321) 631-7688

October 10, 2003

Department of State
Division of Corporaticns
P.O. Box 6327

- Tallahassee, FL 32314

Re: TPLS, Inc.
Dear Ladies/Gentlemen:

Enclosed herewith is the signed Application for Reinstatement, together with
my company check for $150.00 to reinstatement said corporation.

This letter is also to certify that my company did not receive the prior UBR
notices. | have corrected the principal place of business address and mailing
address on the Application for future mailings.

Should you require any additional information, please do not hesitate to
contact me.

Sincerely,

TPLS, |

INI,

President

TP
Enclosure
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