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DIVISION OF CORPORATIONS

FILED

DOCUMENT # P99000083637 00 0CT 25 PHIZ: 1h
(1A OF STATE
T.C.W.,, INC. 1:¢..£H‘5C~EE LOR!DA

1. Corporation Name

Principal Place of Business Mailing Address
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If above addresses are 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 09 122 ,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nazme of Officers Street Address of Each _
Title(s) and/or Diractors 4 Officar and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent T

WaTERS

WATERS, SIDNEY N Street Address (P.Q. Box Number is Not Acceptable) B
9371 BLIND PASS ROAD D DAS RD
ST.PETE BEACH FL 33706 Suite, ADt. #, Etc.

Cil - Sla!e Zip Code
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10. 1, baing appointed fhaegi povnanfed corpgelion, am familiar with and.accept the obligations of Section 807.0505, F.S.
Date /0 - /6_:ZOOO

Signature of
Registered Agent

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.8. T== '-‘---—--- o Lt
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

[0-16-7000 (313) 565907

Date Daytima Phone #

SIGNATURE:




T C.W. Inc.

Department of State
From: Sidney N. \Waters
Date: October 16, 2000
Subject: T.C.W. Inc.

. recently received a packette in_the mail that reads — Notice of

Administrative Dissolution or revocation. Please note this |$ﬁfst tlme )

I have ever received this information. After talking to my accountant, he
explained to me what I should have received. Please accept my payment
of $150.00 to maintain T.C. W. Inc. Going forward | will know to contact
your office and request the information, if for any reason this happens in
the future.

If you have any questions please give me a call at 727-367-3395.
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