(

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:FORM.

-

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

FILED

03DEC 15 PH 1: 16

DOCUMENT #

1. Corporation Name

TEMENSIS CORPORATION

P000000 23500

SECRETARY OF STAT
ALLAHASSEE, FLORIDA

2. Principal Office Address

2100 Ponce De Leon B1lvd2100 Ponce De Leon Blv

3. Mailing Office Address

EINSTATEMENT

Suite, Apt. &, etc.

Suite, Apt. #, etc.

4, Date | d or Qualifi
SULTE 600 SUITE 600 Tf'Songﬁéf’n"éie.n B “alalaomo
) .Clty & State 'City &Stais” " T 7 7 = .
CORAlL GABLES FLORIDA 8. FEI Number Applied For
CORAL GABLES, FLORIDA ! o 65-0990965 Py
Zip Country Zip Country 6. .
33134 Usa 33134 Usa CERTIFICATE OF STATUS DESIRED [] [l onal Fee required
—

7. Name and Address of Current Registersd Agent

Name

CARLOS J. VILLANUEVA, P.A,.

CRZEQ81 (10/02).

Street Address (P.O. Box Number is Not Acceptable) - !""l E._.g I_i ::1 !!:; ..,".1 ; ,Ef 3 E:::
2100 PONCE DE LEON BEVD,. o pm ot Ve ]
Sufte, Apt. #, Eic. . T Ay R R R aasty BE
SUITE 600 }
City State Zip Code
CORALT.GABLES FL| 33134
8. |, being apminteWﬁgamns of saction 607.0505 or 617.0503, F.S.
Signat, f i
S o e 12:9.03
“—"REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)
Tittes Officers r:gg:"gn? IfZ)ireclors SOtfrf?grA;:(;?OSf gifrsggr: City / State / Zip
1bps INMER BELIS PT00 PONCESDE LEON BLVD
N. k% - -—— - - S~ RIOTTE CAND o - . —— CORAL GABLES, FL,331"‘34
BV JUAN CARLOS VARGAS PTO0 PONCE DE LEGON BLVD.
SBUTTE 600 - CORAT, GABLES, FI,, 33134/
S CARL .
C 0S J. VILLANUEVA ZASETEO%TSE DE LEON BLVD. CORAL GARLES,FIL., 33134

10. | certify that | am an oificer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 ar 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 aff 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, an signature shall have the same legal effect as if made under oath,
: 2%
SIGNATURE: :

J-# o3 053772472,

SIGNATUHEAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #




