PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FO l

DIVISION OF CORPORATIONS F’ L ED

DOCUMENT #  P98000008536¢ 000CT 16 py 2. g,

1. Corporation Name

S’.-‘-‘:{" TADNN A=
TC CONSTRUCTION, INC. 7 A%.’[ﬁﬂ%-f 34%@};5’}.— 512 ’%a

Principal Place of Business Mailing Address
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, elc. 01[30“998
5. FEI Number Applied For
Ciy & State City & State 650815117 Not Applicable_
=l — — = .

- ; B.75 Additional F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED 7] ’ fos, » Cortifionte of Stauss.

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

Name of Officers Straet Address of Each
1Title(s.) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D ELLIOTT, ANTHONY 4711 NW 418T CT LAUDERDALE LAKES FL 33319
D ELLIOTT, CLAUDIA 4711 NW 4187 CT LAUDERDALE LAKES FL 33319
2OOriSa 4021 2 ——1
-10/26/00~-0144~--025
#1583, 75 see]50.Th
8. Name and Acddress of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ELUOT[, ANTHONY Street Address (P.O. Box Number is Not Acceptable)
4711 NW #18T CT B o . .
LAUDERDALE LAKES FL 33319 il B R R
City State | Zip Code
FL

10. ), being appointed the registered agegt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i’ NI AN ST T IR AN B
f;\" L AN T Date /g//i/ éCD

Signature of
Ragistered Agent

- ‘ o AT
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directdr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE: .

oS (Y3 f00  Gsy) 7375467

Date Daytime Phone #

P — e

CR2EDA4Q (8/00)



; 4711 NW 41°* CT %%1

. LAUDERDALE LAKES
FLORIDA 33319

L
-
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LY : 2l
L]
-
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.

Ref: TC CONSTRUCTION, INC. document number: P98000009536

October 13, 2000

Division Of Corporations

- -Annual Report/Reinstatement Section -
PO Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

ing this payment. $600 late fee is a hardship considering I did mail my
ent at the time I was suppose to and it is no fault of mine that it was not
ed.

Thank you for your consideration in this matter, I have a family to take care of and I
need my license to provide for them.

Sincerely, .
9/3%7 H—

Anthony D. Elliott




