FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P ‘HOOOO o271

4. Corporation Name

TLC Enterpeises of Wimber Park, Inc.

SO IniOyY TS

06/19/03--01031~-003 #1200, 03

2. Principal Office Address 3. Mailing Office Address

1SHO_ T bis Court SAM E REINSTATEMENT 0003,
Suite, Apt. #, etc. Suita, Apt. #, elc,

| _ & om IR 2-2-1999 |
Gty & Stete Oty & State - o "B, FEl Number Agplied For |
Winter p‘rk FL 59 -39qu™bS Nat Applicable

Zip Country Zip Gountry 6.

3 2189 Ocange CERTIFICATE OF STATUS DESIRED [] e of Status

7. Name and Address of Current Ragistared Agent
Name - .
Tecry. Charboneau _

Siraat Address (P.O. Box Number is Not Acceptable)

1S40 IG\_S_ Cour®

.. Suite, Apt, # Etn: \

FONT BT bl g T T G T

[ T B S T

i e A [N T 2]
Gty v o PR RS " .| State . leCode ey
f"=---~w.nh-r P..r\.-. FL| 32789
8. |, being appointed the ragistered agent of the above named oorporatuon. am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of ~ - '! 5 ( ! S ’ (1 (
Registered Agent Date af/< / a3
REGISTERED AGENT MUST SIGN !
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Nama of Sireet Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P | Tecey Chwrbonean  [1SHo Tbis C4 winder Park | FL 32789

T - P 1

this reinstatement application, the reason

on this appllcabon is true and accurate, and

SIGNATURE:

40. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in cha
for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.8,, that all fees

owed by thé corporation Kavig been Paid and the names of individuals listed on this form do net qualify for an exemption under section 119,
my signature shall have the sama legal effect as ¥ made under cath.

GMQIN&I&M&M T’\RR_(_, QMAQRONGM

pter 807 or 617, F.S. | further certify that when filing

07(3)(|) F.S: The information indicated

éo(;s/ca 407 46y 34(:6,

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

" Date | Daytimé Phone #

CR2EN81 (10402}




