PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFng;TION Katherine Harrls FILED
A A "'f P Secretary of State
REINSTATEMENT ‘m/ EVISIoN OF CORMORATIONS 990CT 19 AM 9: 02
DOCUMENT # 000 RYQF §
1. Corporation Name P%o 27404 TM. ‘% SEE- FL
TCG, INC.
Principal Place of Business Malling Address

ERH-NEWDGY-OROLE 5773 NEWBURY CIRGLE )
MELBOURNE FL 32940 MELBOURNE. FL 32040
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTATEmEI

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable nw?omtod or Qualified
2 P BARAMES  AevD 2 Gy RIRNES BevD ToDoBusmulnFlodda 1098
Svuite, Apt. #, eic Sulte, Apt. #, atc.
/00 /00 6. FEI Number 2 3 Applied For
City & State City & State 247277
Rocat p6L, [ L Rockeedés, Fe 57" Not Aopicabl
Z"’ 2 954 ‘2”“}“’ ®s, 055 c“"‘/"" <.  CERTIFICATE OF STATUS DESIReD )R] B
7. Names and Straet Addressas of Each Officer and/or Director {Florida nonprofil corporations must list et least 3 directors)}
Name of Officers Street Address of Each
1Titls(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D ANDERSON, DELWYN 1414 GLENEAGLES WAY ROCKLEDGE FL 32055
D JONES, BILLY C 5773 NEWBURY CIRCLE MELBOURNE FL 32040
00003021 273—~—T7
HB1 95—t 2602t
FEERTSE, TS Eemk 75D, ?S
- 8. Name and Addreas of Current Registered Agent 9. Names and Address of New Reglstered Agent
me
Breecy gJoar~S
O'BRIEN, JAMES M Street Addreas (P.0. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD $773  pewBuAY CrReLLT
MELBOURNE FL. 32001 Suite, Apt. ¥, Elc.
State | Zip Code
| AterBowrne FL| 32292
10. |, being appointed the registerad agent of the above named corporation, [amlliar with and accept the obligations of Section 807.0505, F.S,
R o 277 o £/ 12/ 2

11. | certify that | am an officer or director or the recelver or trustee empowered 1o sxecute this appilication as provided for in chapter 807 or 817, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has basn sliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been pald and the names of individuale listed on this form do not quakfy for an axemplion under section 119.07(3)(i), £.S. The mformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L4

KE
/1255 yor £36-64¥E

2
b
SIGNATURE AND TYPED ormmzn HME OF SIGNING OFFICER OR DIRECTOR - Dete Daytime Phone #

SIGNATURE:

CR2E0A0 {8/99)

F P L | 3




