~ 2006 FOR PROFIT CORPORATION L
~ REINSTATEMENT FHED

DOCUMENT # P92000008173
1. Entity Name Zﬂﬂs UCT ! 2 y‘lH 9: Dh
TESMER PROPERTIES, INC. e
TACERE A - st
ALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address -
10264 SW 26 TERRACE 10264 SW 26 TERRACE
MIAME, FL 33165 MIAMI, FL 33165
s s AL AN ORI
suite. At f, etc. Sutle, Apl. #, elc. 10102006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0375347 Not Applicabte
Zip Country “p Country 5. Certilicate of Status Desired ] Ei.;g}ﬁ:i:;ﬁmal
6. Natme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SUAREZ, MANUEL H
10264 SW 26 TERRACE Street Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33185

City FL Zip Code

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of registered agent and e if applicable {NOTE: Regintered Agent signature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detele TNLE O change ] Addition
HAME SUAREZ, MANUEL H NAME
STREET ADDRESS | 10264 SW 26 TERRACE STREET ADORESS
GITY-ST-2IP MIAMI, FL 33185 CITY-ST- 2P
TIILE 7 pelete TITLE [ Change  [] Additien
NAME NAME
SIREET ADURESS STREET ADDIESS
CITY-ST-2IP CiTY ST 2P
THLE 1 Deleie MiLE ] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
T1ILE 7 pelete fiLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIILE 1 Delete TITLE . hal [T Addition
NAME NAME £ )
STREET ADDRESS STREET ADDRESSS.
Ciy-Si-#Ip Ciry-sT-zp
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-81-71P CIY-Si-2P

12. | hereby certify thal the information supplied with this ﬂling does not quality for the exemptions contained in Chapler 119, Florida Statutes. i further certily thal (he information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or fruslee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmep] with an address. with all olher like, mpO)wered_
rofos for (BOY)m‘/M
White

[ayome Fnone 4

SIGNATURE:

ND TYPED OR PﬁlNTEDﬁf}%F SIGNING DFFICERWEGTOR

s




