PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# £ 817472

1, Corporation Name

EL TESSRAO, TnC.-

3. Mailing Office Address

gzLo sw. 39 5T

2. Pnncipal Office Address - No P.O. Box #

8240 SW. 395t -

Suite, Apt, #, elc, Suite, Apt. #, elc.

REINSTATEMENT o7

FILED
10 JAN-5 PM 2:58

SECRETARY 0F ST
TALLAHASSEE. FLORIGA

Aniis4d=20107d
01705/ 10--01002--006  #%150. 00

City & Slate . . City & Sta}e ,

Mideny, FLO 22155 | mauthehy FL.

Zi . Country Zip e Country
2355 WS, | 32155 w.s.

)
4. Date Incorporated or Qualified
To Do Business in Flonda & } } 3/} q'_l g
5. FEI Number ! Appliad For

Not Appticable

qQ-1€9834T

6. N .
CERTIFICATE OF STATUS DESIRED [ 53;1? a“g;';:;g::::s;’ éfa“t:'s""d

7. Name and Address of Cusrent Registered Agent

NS T UL U ALY 9 BLAW CO

Street Address {P.0. Bax Number is Not Acceptable}

B0 S . 39 ST are certifying the prior notices were not
Sute, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City ' ! State Zip Code
AARARMR FL| 3355

'ﬁ-The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

8. L being appointed thegmﬁ agent gf the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, £.5.
Signature of /Lﬁ_ g/ P . / /
Regrsiered Ageri \/ Z M’ﬂ 1’0 . Date [ 2 zg‘ O ?

~ REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses af Each Officer and/or Direclor (Florida nonprofit corporations must st at least 3 directors)

Name of
Titles Officers andiolf{PirECiOfs

Street Address of Each
Officer and/or Director

Cy / Swale / Zip

[o| FurhLio gLpNcs

240 swW .- 29 st

PABY L. B3 557

6o s, 2991

MR RRY FLL 33575

v
5/p LoDk BLANCE
\/Ip. Jubnfk  PLARNCED

+
{To be used for future annual "ﬁ“ notification)

17, | ceridy thal | arn an officer or dweior of the recaiver or rustee empowered to execute this application as proviged lor in chaptar 607 or 617, F.8. | further certify that when filing
this reinstatement applicatign, tha.reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, £.5., that all feas
owed by the carporation havedseen paid. | further certify, the informatian indicated on this application 1s trug and accurate, and my signature shall have the same legal effect as f

soatone TS gl o SET O PRESIENT 12[23)s§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g260 S.W. 39 St e FL. 33/5Y

10. E-mail Address:




