&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF GCORPORATIONS

CORPORATION
! REINSTATEMENT

DOCUMENT # 9200008173

1. Corporation Name

TESMER PROPERTIES, INC.

02 JUL 26 &M 9 |5-

St".:,q I r.(m
TALLAHASSE

?_r ,wr TATE
& L URIDA

REINSTATEMENT 43-02

Applied For

Not Applicable

2. principal Office Address 3. Maiting Office Address

10264 SW 26 Terrace 10264 SW 26 Terrace .
Suite, ApL. #, ele, _Sui!e, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

Mi 4 d 5. FE! Number

iami, Florida Miami, Florida
' ’ 65-0375347

Zip Country Zip Country

33165 usa 33165 USA

" CERTIFIGATE OF STATUS DESIRED (] Rt il

for a Certificate of Status

7. Name and Address of Current Registered Agant

Narme
Manuel H. Suarez

2000052249 74—~

Street Address (P.0, Box Number is Not Acceptable)
10264 SW 26 Terrace

b A — a1 003

w2 100,00 s2 00, 00

Sulte, Apt. #, Ete,

City
Miami

State

FL

Zip Code
33165

B. 1, being appointed the registered agent of the named corporation, am farmitar with and accept the obligations of section

SanalureA of
Reglistered Agen

Manuel H.

uarez EGIS’I\ERF\D AGENT MUST SIGN

B07.0505 or 617.0503, F.S.

Date

7////¢>1.~

9. Names and Sireet Addresses of Each Officer and/or DireM(FlorIda nanprofit corporations must iist at least 3 directors)

: N f - ~ Street Address of Each "~ =~ ~ ‘
Titles Officers a:dn:'ngDirectors OFi?rfer ané?gs Sirest(c::r City / State / Zip
D/p Manuel H. Suarez 10264 SW 26 Terrace Miami, Florida 33165
VP Hilda T. Rodriguez 2200 SW ©7 Avenue Miami, Florida 33155

this reinstaterment applidation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements o
owed by the corporation have been paid and the names of individuats ksted on this form do nol qualify for an exemption under s
on this application is true and accurate, and my sighature shall have the same legal effect a ade under oath,

SIGNATURE: Manuel H. SuareJ?

P

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in  chapter 607 ar 617, F.S, | further certify that when fillng
bﬁ f section 607.0401 or 617.0401, F.S,, that all fees
ection 119.07(3)(i}, F.5. Tha information Indicated

-

(30h)208-6698.

SIGNATURE AND TYPED OR PRINTED NAME OF smmNe‘UFﬂEE(

mecrbn\ \ 7

Déle

Oaytima Phona #

. 7; zelon

CR2E081 (8/01)




