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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA—';_(,?BM. r

APPLICATION FLORIDA DEPARTMENT OF STATE ARAED
_FOR . . Qg “Socrateryof st FLED
REINSTATEMENT DIVISION OF GORPORATIONS 97007 29 P
DOCUMENT # 852546 '. “ b 02
T L G CONSULTANTS, INC. AR R b
Principal Place of Business Malling Address |
LA o AR

Us us

Ii above addresses are Incorrect in any way, line through incorrect information and enter corrgction bolow.

. 2. New Principal Dlfice Address, If Anplicabla 3. New Malling Ofics Address, § Applicablo 4. Date Incorporated or Qualiied
230 ﬁf’d&’;g‘ be o220 MA’J&'J‘S ’ To Do Business In Florida 05/15/1991
uite, ¥, eld. . Sulte, Apl. #, elc.
.-#7 \2‘, e Ll 4 5. FEINumber __ Applied For
City & State Gily & State o~ 650265253 Not Applicable
AR - /( LV P - '
Zip Country Zip Country ' GERTIFICATE OF STATUS DESIRED [] $8}75 Agdl:::nnl Fe;a srequlred
‘Q/ ¢/ Yy 59/¢/ 0'5’4_ or a Certificate of Status
7. Names and Stireet Addresses of Each Officer snd/or Director (Florida nonprofit corporations must list at least 3 directors)
Name oé Officers S1r?et Address of Each ) !
1Tma(s] 2 and/or Directors s (Do N OT?J ficar gsﬂd(é?ﬁo%@g}co{dumbers) . ) City / State / Zip
PD NASH, GARY D. ‘ 640 N.W. BOTH TERRACE MARGATE FL
A | SASIRLYIN - GATERN AN THIRRAREE AARCRIETRL—

A A2 3 3 e
~10/31 /797 --01108--004
e o0, 00 w750, 00

B o i

CR2EQ40 (9T}

8. Name and Address of Current Registered Agent 9. Name and Addrose of New Registered Agent
r Name ;
 GARY . & Sireot Addross (P.0 ?'N%‘iﬁ
m - — treot ress {P. ). Box Number Is ot Agceptable)
MARGATEFE"8563 /’éo{ﬁu?! Y P Aete N Suie, Apt. #, Elc.
‘3"’/6? (W State | Zip Code
5415;@7,&%' /é;ﬂcw FL | 245

10. 1, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obifations of Section 607.0505, F.S.

Egglgzg;gdokgem - )@375 7‘*"""’6 —t Date 8/ J?/Z?J

<7 REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E/No ] on Intanglble tax.)

2. | certity that | am an officer or director or the racelver or trustes smpowared to execute his application as provided for In chapter 607 or 617, F.5. | furihar carifly that when filing
- this relnstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on thig form do not qualify for an exemplion under section 118,07(3)(i), F.S. The Information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.
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