e, W
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, JHiS FORM
CORPOMATION FLORIDA DEPARTMENT OF STATE b ,
el 2 Secretary of State OuMAR 12 g 7: 33
OIVISION OF CORPORATIONS [‘[L Ty T
SR s

DOCUMENT # P01000078974

‘1. Corporation Name
TEHARI ENTERPRISE, INC

CR2E081 {01/04)

/

T

REGISTATEIRENT o0 0

2. Principal Office Address 3. Mailing Office Address
8501 EL PORTAL DRIVE 8501 EL PORTAL DR
Suite, AF‘_{, #, ete. Suite, Apt, ¥, ete. =
> 4. Date Incorporated or Qualifisd
— é e _ ) To Do Business in-Florida AUGUST 14, 2001
—— ~ City &"Slae City & State .
TAMPA, FLORIDA TAMPA, FLORIDA ONE™™ opicc For |
o/ | Not Applicable
o mow B Fip ot ez | 2 Country semmem o ez Zipy =] < COUMtIY= = oo e T Ere——— == ==
33604 HILLSBOROUGH | 33604 HILLSBOROUGH | CERTIFCATe OF STATUS DESIFED i) [
L
7. Namo and Addresas of Current Registerad Agent
Nams
MURRAY, TERRANCE M jﬁ}“!‘—lﬁl E‘li]’ q?” " !
Street Address (P.0. Box Number is Not Accaptable) 2 b A~ -01025 -~ $%10%3.75
21725 OCEAN PINES DRIVE el LT s, 75
Suite, Apt. ¥, Fic.
LAND O LAKES FL | 34630
34639
_ “i* _ 1
8. |, baing appointed the registerad agent of the above namaed corporation, an famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of
e s Agert. oute FEBRUARY 18, 2004
9. Names and Strset AudreSsesof Each Ofﬁoar andjor Durectm%:londa nonprofit corporations must list at least 3 directors)
; of . .
Tities (’( Officars :ralm’zrot)uedors aﬁrﬁdﬁfnir%? Gty { State / Zip
D MURF!AYr TERRANCE M. ...} 21725 OCEAN PINES DRIVE LAND O LAKES, FL. 34639
10. | certify that | am an officer or director or the receiver or trustes empowered to axacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all fees
oweq by the_ eo_rpol:aiion have been paid and the names of individuals listed on this form do noi qualify for an exemption under section 118.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal offect as if made undar oath. g/ ‘)3 <o f S P
SIGNATURE: L . TERME ) oHllr 3 5 <o
pmm-7fuueb|= SIGNING omcshon RECTOR Daytima Phone #
S — -—-ﬂ—



