PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT or oS FILED

DOCUMENT # F96000004232 98 JAN I PN 2:28

1. Comporation Name

SECKE STATE
TENNYSON INC. SECRETARY OF &
‘ TALLAHASSEE, FLORIDA
Principa®Piace of Business Malling Address
CARLYLE ESTAYES CARLYLE ESTATES
22305 COLUNGTON DRIVE 22305 COLLINGTON DRIVE
BOCA RATON FL 33428 BOGA RATON FL 33428
If above addresses are incorrect in any way, lino through incorrect information and enter correction below. REINSTAEMEN
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 08/19/1996 / _’/
Sulte, Apt. #, eic. Suite, Apt. #, elc. ]
5. FEI Number Applied For
s T NOT APPLICABLE Sy
B.
i 8.75 iional F
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ PRSI RGeS i
7. Names and Street Addresses of Each Officar and/or Director (Floride nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each
Titlals) and/or Directors Officer and/or Directer City / State / Zlp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
cD VALINOT, GARY 4 PACE DRIVE RED BROOK NJ
5 BOLEN, ROBERT 32 SEA GULL LANE LINCROFT NJ
g B e 6 0 i =
~M/15738--01078--004
Rk PO 00 e TS0 A
8, Name and Address of Current Registersd Agent 9. Name and Address of New Reglstered Agent
- Name §
, JEFFREY P Birest Address (P.O. Box Number Is Not Accepiabh g
ree ress (P.O. Box Number is Not Acceptable,
701 NORTHPOINT PKWY {330) ‘ piable) §
W PALM BEACH FL 33407 Sulte, ApL ¥, EWG,
City State | Zip Code
A FL
10. 1, being appolnted the ratl ered agent of the abovpfnamed corpogalion,€m familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ) ‘ ; ' / /%
Hggisiered Agent _X 2 - z . Dale / 7/
REf3ISTEREDAGENY MUST SiGN 7 /7
11. This cgtporgliofyowgs or hyas paid theAurrent year (Sea olher side for Information
Intanghle Personal Rropgrty tax due June 30. Yes [] No [] on intangible tax)
e
12. I certify (hat | am an officer or director or the recelver o trustee empowersd ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thie reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of action 607.0401 or 617.0401, F.5., that all fees
owed by the corporetion 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 accurale, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _ Vel T SRA_5 b . ErS  lR1527 ww/-mrr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dale Daytime Phone #



