PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE A,
) Qm Jim Smith -1 fin b
Secretary of State " " -
REIN DIVISION OF CORPORATIONS cOCT 24 PH 2: 5]

DOCUMENT # M64975 S SHETARY OF STuts
ASSEE, FLORIDA

1. Cerporation Name

T.B.E. CORPORATION INC.

Principal Place of Busingss - Mailing Addrass

s e g e T

if above addresses are incorrect in any way, line through incorrect information and emter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Businass in Florida 01“4’ 1988
Suite, Apt. #, etc. Suite, Apt. #, etc.
D - - 5. FEI Number Applied For
City & State City & State 650021477 Not Appicani
6.
i i 75 itional Fi ired
e Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rt i tional Fee eaulre
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T'”B(S} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
oPV EISAMAN, THOMAS B. 13321 SW. 124TH ST 100 MIAMI FL
ST EISAMAN, THOMAS B. 13321 SW 124TH ST 100 MIAM! FL
O BOOOOSS P TEDE //
10524 A 02—~ 7 150 (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A&ent
Name v g
& » THOMAS B. Street Address (P.O. Box Number is Not Acceptabig) g
13321 SW 124TH 8T ﬁ
#100 Suite, Apt. #, Etc. 3]
MIAMI FL 33186

City State | Zip Coda

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8,

"o ) e BRI RE D e [0/22 /67

REGISTERBQ AGENT MUST SIGN

Stgnature of
Registered Agent

11. | certify that { am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfias the requirements of section 807.0401 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 under section 118.07(3){i), F.S. The information indicatad
on this application is true and accugate, and my signature shall have the same legal effect as if made under cath.

2 URED Ofazfor. B05-233-779

e J
SIGNATURE AND TYPED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #




. {
' T. B, E. Corporation, Inc.
HisTORIGAL.DOCUMENT SOCIETY

Rare Stamps » Historical Documents's

Post Office Box 161095 « Miami, Florida 33116-1095

October 22, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O 6327

" Tallahassee, FL 32314-6327

To whom it may concern:

To the best of my knowledge, I did not receive prior notice from the State. Not only did I
not receive one notice, I did not receive a second notice from Tallahassee.

Please check your records and also check my filing status for previous years.

In addition, please return my corporate status to aetive as soon as possible. I enclose the
reinstatement form and my check for $150.00.

- you, g
oo 8 A MY A~
Thomas B. Eis n

President, HDS
T.B.E..Corporation, Inc.  _ - . X e e e - s




