PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT ”e DIVISION OF CORPORATIONS S e,
DOCUMENT # P93000066114 '

1. Corporation Name

TMESA GROUP, INC. [ -

Principal Place of Business T Mailing Address
4806 NW. 79TH AVE. 4905 N.W. 79TH AVE.
SUITE § SUITE 5
MIAMI FL 33166 MIAMI FL 33166

lf ahove addresses are incorrect In any way, lne mrouqh incorrect information and enter correchion t.m W

?EEZE:E 2{1.29 drﬁ;ilrpﬂmggle Apphcabic” T 174 Oate Incorporated or Qualfied T T T

Sulte, Apt. ¥, olc.

City & ta\eﬁM F L.

zmizu&LLﬁﬁiﬂA_f "

7. Names and Street Addresses of Each Officer andlor Dureclor (Florlda nonpmm carporatons muﬁt Ilsl al |é$sl 3 dueclms)

A New Maiting Oflice Address. if Applicabic T 4. 0ate Incorporated or Qualited

1o Do Business in Florida w,19} 1993
“Suite, Apt ¥ etc. 7T [
5 FEINumber

e 65_0438246 ) ApphedFOl’ ]

Not Applicable

Gty & Blate

Zp ] Coumy &

$8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED for & Certificate of Status

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Gity 7 State / 2ip
2 3 o NOT Use Posl Otfcr: Bax Numibers) 4 e
IORAN, FRANCISCO J "|12517 S.W. 85TH TERRACE MIAMI FL 33186

SfwnE TR 4 o
-N2Ma/A%--01054--014
T A T ] SO T R OO 00

i-g 3

8. Name and Address ol Currem Hegls!ered Agent ” T "7 79, Name and Adicii'tés;airigx;7Reig;'s|'er;c;.d§§u> N
= e e B e
MORAN, FRANCISCO J L
m NW 79TH .A\G Street Address (P.O. Box Number is Not Acceplable)
—SUTES- Sui7e ! 7 CSie ApL i T T T e e
MIAMI FL 33166 - e
City ' iS!aIti ]th Code ' T

ed corporahon am familiar with and accept the obhgal-ons of Saction 607, 0505 Fe

tae O /2/ /07

11. This corporation owes or has paid the currenjt year (Seo other side for information
intangible Personal Property tax due Jun Yes [E No onintangibie tax.)

— e . . - . . - ]

-\
Signature of

0. 1, being appointed the regislerad agentTe abovi
Registered Agert __

3 v;TEHFD AGENT MUS $IGN

12. | genity that | am an offiger or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher cerify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisties the requirements of sectian 807.0401 or 617.0401, F.S_, thal all lees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemplion under section 112.07(3)(i), F.8. The information indicated
on this application e, and my signature shall havé the same legal effect as it made under oath.

SIGNATURET__ ‘ﬁ?ﬁ}d&(\f A J. Moran)S 01@:/@ Bal- ‘f‘?‘? -96 70

Gayleue Fhane

. S A S

CR2EDAD (8/97)



