PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM ",
APPLICATION FLORIDA DEPARTMENT OF STATE & L‘fb

FOR Jim Smith

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F1 L E

DOCUMENT # P98000037366 02 MOV 21 pyyp: 5g
‘3' ;

1. Corporation Name

TKB PARTNERSHIP, INC.

Principal Place of Business Mailing Address

s s s o TR AT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/24,1998
Suite, Apt. #, atc. Suite, Apt. #, etc.
- R L . 5. FEl Number Applied For
City & State T Gty & State - L 65—08296 10 Not Appllcable
> e S 5 S -
Zip Country Zip Country CERTIFICATE OF 5TATUS DESIRED (] ARSI AR St
7. Names and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each ) )
1Tlt|e(s) 2 and/or Directors 3 Officer and/or Director a City / Stata / Zip
P BRENNAN, TIMOTHY J 1067 TWIN BRANCH WESTON FL 33326 )
S BRENNAN, KATHLEEN 1067 TWIN BRANCH WESTON FL. 33326
200009143013 :
72172019007 **150. 00 "
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - MName

—ee

BRENNAN, KATHLEEN ' —

Strest Address (P.O. Box Number is Not Acceptable) .~ — ———————
1950 SOUTH UNIVERSITY DRIVE
DAVIE FL 33324 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Repiatorac W / / /
ignature o
Registared Agent Date -0 80 &

REGISTERED AGENT MUST SIGN

11. I certify that | am aéfflcer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., 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 119, 07(3)(i}, F.S. The mforrnanon indicated
on this application is true and accurate, and my signature shall havethe same legal effect as If made under oath.

i
SIGNATURE: SI& O%ﬁ Uﬁfgo@//l/ v p /Y 5&/@7 41/~

SIGNATURE AND TYPERD }{m‘ﬁsn NAME OF SIGNING OFFICER OR DIRECTGR .~ oae 7/ Daylme DhRs e -y

| (8402}

CR2EMO




s <
e

. 'TKB Partnership, Inc.

7w i My e

TOZN Qorrrth Tntrnorcetits Detoe © Damie FT. 22295 ¢ Phone FORX) A22.(3022 ¢ Frav fO8X) A22.N0)42



