PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State Sr e e

CIVISION OF CORPORATIONS F: l L t_ i]

w

VDOCUMENT# ) V56973

1. Corporation Name

'T.I.C. GROUP INC.

. Principal Place of Business Mailing Address

b AT AR
TAMPA FL 33634 TAMPA FL 33634

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

New Principal Qffice Acidress. if Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
gk‘ 9290 Ben JAM, ‘n OA 02. To De Business In Florida 03/07’1992
Suite, Apt #, atc. Suite, Apt. #, etc.
3 uIT-e. 3 5. FEI Number Apptiad For
City & State N City & State 59-3 140333 Not Applicable
Ampn, FlLoida

6.

Zip Country Zip Country 0
3 3 é Sq a 5 F} CERTIFICATE OF STATUS qESIRED

7. Names and Street Addresses of Each Officer and/or Director (Fiorida ronprofit corporations must list at least 3 directors)

$8.75 Additional Fee required
for & Certificate of Status

. Namae of Officers Street Address of Each
Title(s)

2 and/or Directors 3 Officar and/or Diractor 4 City / State / Zip

"ROBERSON-RISHARD _ 7519 MEADOW-DRIVE PR S
P Robeprson Qlc\nﬂ—ﬂi tH 1D ﬁ-enjﬂm?n“&:l.SEfi TﬁmvoA/. FL. 3563y
Bff|FAcagueline. Robersony1pp pengamsa Rl.STe.3 TAmpa FL. 33 634

A

e |
Ol .18
8. Name and Address of Current Registered Agent gl 9. Name and Address of New Registered Agent
Name &
ROBERSON-RICFARD Robeesen Richapgel :
B . . Street Address {P.Q). Box Number is Not. Accepiable) z -
7510 HEADOW DRIVEY €120 BeAgam.a Roe:
T*MW i p o
% TR & g
City State | Zip Code
TAMPA FL | 23624

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 667.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date /DPZ.“/(@’L

11. L 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 certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: w@?/ "a/?fc'l ) e B benscn /52792 83857 3%9| |

Amn(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




6420 Benjamin Road
Suite 3
Tampa, Florida 33634

1

T.I.C. GROUP, INC.

October 24, 2002

Division OF Corporations Annual Report / Reinstatement Section
P.O. Box 6327
Tallahassee, FL. 32314-6327
Dear Sir or Madam;
The corporation did not reoéi've the t\;vo prior (UBR) notices.

Sincerely,

Jacqueline Roberson
Director




