APPLICATION FLORIDA DEPARTMENT OF STATE
PO FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
’ _‘_r‘ pi

DOCUMENT# V34896

TDK RESOURCES INC.

Principal Place of Business

9035 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

Maifing Address

9036 WINGED FOOT DRIVE
TALLAHASSEE FL 32312

e

- P
et

—_—

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVEL
AND
FILED
0ONOV -3 PM L: 25

SECRETARY OF
TALLAHASSEE, FL%TF%%A

AR

2. New Principat Office Address, I Applicable 3, New Malling Office Address, If Applicable

4, Data Incorporated or Qualified
To Do Business in Florida

Suite, Apt_ #, etc. Suite, Apt. #, stc. 05’ 1 1’ 1992
5. FE! Number Applied For
City & State City & State 59’3121391 Not Applicable
. . 8. emme .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)..,
¥

Name of Officers Street Address of Each -
1Titie(s) 2 and/or Directors 3 Officer and/ar Director
PD KOBES, THIERRY E 9038 WINGED FOOT DRIVE TALLAHASSEE FL 32312
D KOBES, DIANE 9036 WINGED FOOT DRIVE TALLAHASSEE Fl. 32312
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name s
]
KDBES' THIERRY E Street Address (P.O. Box Number is Not Acceptable} J g
9038 WINGED FOOT DRIVE g
TALLAHASSEE FL 32312 Sufte, APt ¥, EtC ©
R
- City State | Zip Code
— - FL

REG{ETERED AGENT MUST SIGN

10. 1, being appointed the registered agpmy ojthe ve named corporation, am familiar with and accept the abligations of Section 607 0505, F.5.- = o e s,
' e L L § z )] .
s 7 ST SRE REQUIR Gio
Registered Agent /— I A A A "-\% H Date /? 2 C’/\U
¥

1. | certify that | am an officer of director or the receiver or trustee empowered ta exacuta this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satfsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3}(), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

sonrune. STRABEAAT RESUIRED

/%%/U SQ/S‘?,ZQS‘L'

SIGMATURE AND ?Jt-:o OR PRINTED NAMBQE SfGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0007459 AF



