PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.
CORPORATION FLORIDASDEP/:RTMfESf:ltTtOF STATE .,. 3 L 5 }
REINSTATEMENT ecrelary ol Slale _ .
DIVISION OF CORPORATIONS 060CT 13 AHMIL LS
L lhmiant by SIATE
DOCUMENT # 76 798S CTERASSEE FLORIDA

1. Corporation Name

TEN Ccons, TNC.

2. Principal Office Address 3. Mailing Office Address
IL‘ $§S Coronn Las ILIgS Corona s CR2E081 (12/05)
Suite, Apt. #. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified |, . I
uSin i rida Lf - -
City & State City & State 70 Do Business in Flond I IS )Cf 53 i
R . 5. FEI Number Applied For |~
VEJZO Bsg‘iﬁb Fé Zil/t'qo ’3£Aci»0:nu{:1- 593000707 "~ [Not Applicable
3 2963 UsS 31963 Us G.CERTIFICATEOFSTATUSDESIREDE .73 Additional Fee requirc
7. Name and Addreas of Current Registered Agent
Namea / .
Dan KeDemM |
S 0. Box Number is No! e
treet Address (P.O. Box Number is Not Acceplable) qus COronA L
Suite, Apt. #. Etc.
City State Zip Code
VERo Reac) FL| 329623 l

8. |, being appointed the re?em of the akove named corporation, am familiar with and accept the cbligations of section 607.0506 or 617.0503, F.S.

e [0/07/ 2006

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers anror Directors Sraet Addross of Each City / State / Zip
i Dan 1££08m I4ES Cogona L | VERO Beach . AL nmf
VICE : . Y -
prgs.| T Om Lanson I47S  Comgna LA lueeo deach , PL 32963
" : . .
T8 Sandy vecchig IUAS  Corena L& |UEeo dsach, FC 32963

S .

EC | Rense Btroncoved [YSS  Corona Lo |vero beackh L 33963

f“:n’n:u:l-gn:t-_“_'- gy i
S e e v

140. | 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 certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true a'n} te, and my signature shall have the same legal effect as if made under oath.

L Daa [{0em I0/07/ 2006  772-492-1d

‘
SIGNATURE Mmo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-~ Y

T7A- UL féry

Y



