2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L14715
1. Entity Name i ; =
TENZER REALTY, INC., AND ASSOCIATES k‘” ﬂ L E:_ r}
1) X :
Principal Place of Business Maiting Address 06 hOh i 6 AH “ 5 1
10745 SW. 104TH STREET 10745 SW. 104TH STREET _UTITalY OF STATE
MIAMI, FL 33176 MIAMI, FL 33176 . '-1. AIASSEE, FLORIDA
R R (AR AR IMERARARAM
Site, Apt. #. etc. Suite, Apt. #.etc. 11132006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEF Number Applied For
65-0166024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENZER, MARK S.

10745 S W. 104TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or pinied name of registered agent and lite if applicable. {NOTE: Reglatared Agent sl ited when H DATE
_FILE NOW!IIL FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TLE [ Change  [] Addition
T ; A o N
NAME ENZER, MARK S ME SOONOE LS T TRES
STREET ADDRESS | 10540 SW 67 AVE STREET ADDRESS VLB TE T =15 ## 150, 00
CTY-SL2F ) MIAMI, FL CITY-87- 2P LR ki AL
TTLE ] petete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST.2P CITY - ST-2IF
TITLE [ velete TMIE [ change [ Addition
NAME NAME E’é’% n
STREET ADDRESS STREET ADDRESS |7 I %
CITY-$T-21P CITY-ST-2P
TME (7 Detete TMLE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS /i / 7
GTY-ST-2P CITY-ST-21P
TITLE 3 palete TITLE O Change’ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and th signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgtuie thi ort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with all othg¥like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNMFFICER QR DIRECTOR Data Daytime Phone #




