Pt

2004 FOR PROFIT CORPORATION

REINSTATEMENT ‘

»
DOCUMENT # P02000129256 FIlLED
1. £ntity Name '
TENUSA GROUP CORP. - - .
04DEC -1 PH 4: 00
. . Nl o §

— ‘ " soRy TaRY OF STATE
Principal Place of Business Mailing Address TEEE?HASSEE- FLOR‘DA
6619 S. DIXIE HIGHWAY 6619 S. DIXIE HIGHWAY .

SUITE 256 SUITE 256 .

MIAMI, FL 33143 MIAME FL 33143 . :

S L — - IGHGTARARC R VRN
Suite, Apt. #, etc. Suita, Apt. #, etc. 11222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

) 22-3877033 Not Applicable
Zip . Country Zip Country 5. Certficate of Status Desired [ fff,g;r’q ‘fiurjedci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFILL, PEDRO L : ) _
6619 S. DIX!E HIGHWAY , Street Address (P.Q. Box Number is Not Acceptable)

SUITE 256

MIAMI, FL 33143

City FL | Zip Code

8. The above named enlity submits this statement for Lhe gurpose of changing 1ts registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agert and title if applicable, {NOTE: noglamrpq Agent algnature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Change ] Addition
s | 13005 ot OO0 SETIT T
st : 12/ 28/ 04--01039~-018  ##150.00
CITY -ST- 2IP MIAMI, FL 33156 CITY-5T-2IF
TITLE : [ Delete TLE . [ Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-§1- 2P CITY-ST-2IP
e (3 Deiete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2P
TITLE O Delete HiE m gy . : a
NAME NAME N
STREET ADDRESS STREET ADCRESS : —— ’
CITY-ST-ZiP ) CITY-ST-21P i '
TITLE [ Delete TILE J Ij\Addillun
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE L ch.lmge) [ Addilion
NAME ‘ NAVE ) @
STREET ADDRESS STREET ADDRESS '
CiTY-ST-7IP j» CITY-S1-71P

12. | hereby certify that the information supplis
indicated on this report or supplement;
of the corporation or the receivear or tr|
changed, or on an attachment with a

SIGNATURE:

ith tjs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
portig tridg and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
e ampowerkd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with &Y other like empowered.

"o, 0-’-—’/ Jos QJé§7ié

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR Date Daytirna Phone #




