PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}I}];M’GW%&ORM.
§iie.  FLORIDA DEPARTMENT OF STATE :

APPLl.:Igng\)\Dﬁ\ gfi; Sandra 8. Mortham FILED

o\ Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 1967 FE8 =5 M 8 56
DOCUMENT # 617191 , STATE
1. Cormporation Name TEEEREE‘J\E’*E[@' LGT\“U

ENSEMBLES, INC.

Princlpal Place of Business Mailing Address

-y e RO
#6002 POMPANG BEACH FL 3072

POMPANO BOH. FL 33062

us

if above addresses are incorrect in any way, line through incorrec! infermation and enter correction below.,
2. New Principal Oftice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Te Do Busingss in Florida 12 1979
[ Sune, Apt. #, etc. Suite, Apt. #, efc. 04, ,
&. FEI Number Applied For
Tty & Biate Gity & State 58-2195850 Not Appliceble
o fp— - 6. § Adctitio e oG d

Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [NJ  Contificate o

7. Names and Street Addresses of Each Cificer and/or Director (Florida nonpralit corporations must list at least 3 directors)

Name of Officers Straet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BERES, RICHARD A. 3201 NE 14TH ST. #802 POMPANO BEACH FL
| =% | RAHAL, BEVERLY 3201 NE 14TH ST., #802 POMPANG BEACH FL
|1STDR
| =YD BERES RICHARD————————————————— $-CT WESTPALM-BEASH-FL: -~
ke au— ” € TP NEMECDRS: W-PAUM-BCHFL
N 2 e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni

RICHARD A BERES
Strest Address (P.O. Box Number is Not Acceptable)
I NE 4™
Suite, Apt. &, Efc.
0%
City State | Zip Code
FL 33062,

ith and accept the obligations of Section 607.0505, F.5.

e Date Z- - I“‘ qY

11. BOQS this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No N on intangible tax.)

12. | certity that | am an officer or diractor or the receiver or truslee empowersd to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., thal &/l 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.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.

_“ {4\. A

SIGNATURE s = )
SIGNATURE AND TYPEb OR PRINTED KANE OF SIGNING OFFICER O DIR

Z~1-97 954-785-8bb2

CR2E040 (7/96)

CTR Date Daytime Phona #
Tt patd VA /™ 3™ & T —



