PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 06 JUN-1 PH 12: 37

CORPORATION
REINSTATEMENT

cURE T ARTOF STATE
DOCUMENT # P01000120255 T U_FH .SSEE, FLORIBA

1. Corporation Name

TEDESA, INC.
‘}rJi AEA R Es e \I“ 03 0é

b . . - — __1'.,.--«'-""

2. Principal Office Address 3. Mailing Office Address
1820 E. HALLANDALE BEACH BLVD | 1820 E. HALLANDALE BEACH BLVD

CR2E081 (12/05}
it t. #, alc. Suite, Apt. #, etc. ﬂé/wa/ 0/0# wé 3‘900
Sgba 802 4. Date Incorporated or Quali

_ - To Do Business in Florida ﬁf?/z 0/0 1 I
City & State City & State
HALLANDALE BEACH , FL | HALLANDALE BEACH, FL |5 6@1-"08382 821 apptied For__

" Mot Applicable
Z§3009 E)rng %;3009 ﬁj‘@A ®: certiicaTE oF sTATUS cesiRen[_] hath

7. Name and Address of Current Registered Agent

DAVID MIZRAHI
TR0 NE™YATH STREET S

ST ML Wl = r":::; el
Suite, Apt. #, Ete. 067130601 046020 #%30). 00

RORTH MIAMI BEACH FL | 337179

8. 1, being appointed the registerad agan

Signature of /
Registered Agent

abovi ed corporation, am familiar with and accept the obligations of section 607.6505 or 617 0503, F.S.

Date '/5// 2(// 2.60¢

REGISTERED AGENT MUST SIGN

=

9. Names and ot Add.es,sus of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

PD |[DAVID MIZRAHI 1600 NE 194TH STREET |NORTH MIAMI BEACH, FL 33179

VD [ SARA REBECA LIBERAS [1600 NE 194TH STREET |NORTH MIAMI BEACH, FL 33179

SD |[CHEMAYA MIZRAHI [1600 NE 194TH STREET |NORTH MIAMI BEACH, FL 33179

T |DAVID MIZRAHI 1600 NE 194TH STREET | NORTH MIAMI BEACH, FL 33179

6% /8

10. | certify that I am an officer cr director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 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 all fees
awed by the corporation hava been paid and the aames af individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and aceurate, and signgidre shag have the same legal effect as if made under oath.

SIGNATURE: // l/ 5 /26/3056 954-454-6764
Sww/wagﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caytime Phone #

—



