_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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~17 on AL N, L e Lo SIATE
OES |LTELRAT! /! TRECRiARS5ES. FLORIDA

FLORIDA DEPARTMENT OF STATE
Kathosine Harris
FOR ; Secretary of State

sy

REINSTATEMENT

DOCUMENT # P45 pDDO 2148 >

1‘C0rporabon Name

TEN

“Princpal P.ace of Business

U] OVEE Lot 2vO.
WeST Pu-m BEAM, Ft %347

& S we <38

DIVISION OF CORPORATIONS

Mailing Address

P.0 fow 77004!
CORAL- SfRIN 65 /Fv 3309)

4. Date Incorporated of Qualified
To Do Business in Florida

\l abave addresses are incorrect in any way, Jine through incorract informalion and enter corraction below.
5 New Principal Office Address, If Applicable 4 Tew Mailing Office Address, It Appiicable

05/ i) 1995

[ Suile Apt #. etc Suite, Apt. #, etc.
5. FE|Number Applied For
Ciye St Tity & State 5-0 a8 | 1,;’. Mot Applicabie
- 6.
Zip Country GERTIFIGATE OF STATUS DESIRED [

p T Country

7 @m;._aing Sireet Addresses of Each Ofhcer and/or Director (Florida nanprofit corporations must list al least 3 directors)

_ Name of Officers Streel Address of Each
and/or Directors Officer and/or Director

2 3 {Do NOT Use Post Office Box Numbers} 4
BOUCE PARER

Title(s)
A

City / State / Zip

D

1084, AW 10T RACE CotAL SPemis FL. 3307

Rl S 5 v e A

WHRKKTS0.00  %ekiok7S0, 00

N — P TeRTEMENT A ¥ {75

- 8. Name and Address of Current Registered Agent

e OVER
(084l N 10WR
CoPAL SOMNGS, A 33001

I —d
70 1, baing appoinled the registered agent of the above named corporation, am famitiar with and accept the cbligations of Section 607.0505, F.S.

9. Name and Address of New Registered Agent

Name

Sireet Addrass (P.0. Box Number is Not Acceptable)

CR2EDR1 (12/98)

Suite, Apt. #, Etc.

City State

FL

Zip Code

Signature of

Registered Agent Date

ves 1 I\@

12 1 cenity that | am an officer or direclor or the receiver or trustee empowerad to execute this epplication as provided for in chapier 607 or 617, F.S. | furthar conity that when filing
s reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6£17.0401, F.S.. that all tees
awed by the corparation have been paid and the names of individuals listed on this form do not quality for an axemption under seclion 1 19.07(3)i). F-S. The information indicated

REGISTERED AGENT MUST SIGN

11 Trhis; corporation owes the current year
_Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.)

on this apphicalion is frue and accurate, and my signature shall have the same tegal effect as if made under oath.

(359955290

SIGNATURE: %ﬁwu ﬁ/ ] Qfm, arkesr ﬁMﬁi?i
WORATURE AND TYPED OR PRINTED NAleOFSIGNINGOFFICERO DIRECTOR Dale

Daytime Phone #
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.::E FILE NOW: FILING F FEE AFTER R MAY 18T IS $550.00 3

::. " PROFIT FLorRIIGEPARTMENT OF STATE
CORPORATION Kathering Harris

’ ANNUAL REPORT Secretary of State
‘ 1999 DIVISION OF CORPORATIONS
b e — e

DOCU MENT # PO
‘ 1. Corporation Name 500m37953
i TEN TOES INTERNATIONAL, INC.
i !!
T G S
i Principal Place of Business Eiling Address ‘

4865 OKEECHOBEE 8LVD 489 OKEECHOBEE BLYD

WEST PALM BEACH FL 317 WEST PALM BEACH FL XM17

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed 1

o - 05/11/1995

1 Principatl Place of Business 2a. Mailing Addreas 4. FENNumber Applisd For
21 S ) N 650598 124 Not Applicabie

Suile, Apt 4. slc Suite, Apt. ¥, elc ) $8.75 adgiional

Fz_zL ) , 7 B B Iz 5. Cantifcate of Status Desived E] Fae Roquired
™ ewyaSiae ] CAysswe e. Election Campaign Financing $5.00 moy Be
) - el N Trust Fund Contnibution Addad lo Fees

) Zp Country - 2ip Country 2. This corporation owes the currant year intangible

Y zol W Parsonsl Proparty Tang Dves  Cve |
a 9. Nama and Address of Cu Current R stared Agenl 10._Name and Addrss of Naw Registerad Agant

 aose i ohm AL PRI
| 2624 FEDERAL HGIAY, SUTE 53 Y12 Aok A

BOCA RATON FL 33431 3
_ " LopaL Sl FL 5502/ |
31, Pursuanl to the provisions g 6. Florida Gtatules, the above-named corporation sUbmils this slalement for the purpose of changing ifs r_ag.shrod
th change was authorized by tha corporation’s board of direclors. | hereby accepl the appointment as regislerad

4
|

l office or rogistered agen}8f both, in the State
! '

! agent | am familar witp d accept the ion 607 0505, Florida Statutes.

| SIGNATURE _ A2 ] A - -

i Shanatore tyyol o pithed (NGTE Ragaiered Ager! signals raqued whin mp 7 —_~
1z, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

Cieet T [ T oeETe 11 TE Dichange  [JAddeon | T

‘ s | PARKER, BRUCE 12 A 5
sthes raooness| 858 €. OAXLAND PARK BLVD. 13 5TREET ADDRESS ]

k crestap Fr._ LAUDERDALE F{ 33334 1A GTY-$1-2P &
e n 7 ) [J DELETE 21TME JChange  [)Addition | O

| NAME 22 RAME

‘ STREETADDRESS 23 STREET ADDRESS

vovstee Vo e 2.4 CITY-ST-2P
e [ DELETE 31 TME [JChangs  [7] Addibon

1 NAME 32 KAME

| STREE”ADDRESS 33 STREETADDRESS

Levstze | e ___faecmrstre

{ Tt L] DELETE 41TnE CICrange [ Addition

I‘ NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS

' arrsize_ s 44CITY-ST-20

I e R o F o7 $1TINE [JChangs [ Addilion

| tane S2NAE

I smger Az)uniss'] 5.3 STREET ADDRESS

' LTY-ST 29 S 4CITY-5T. 29

Peme = 7] T 7T T T T [ bELETE €1 ME Cicrange [ Addbion

‘ NAME 52 NAME

" S'HEETADORESS &I STREET ADDRESS

L_crw srze | 64 CITY-ST.2F
14 F hareby Cerify thal the nlormation suppllea with this fiin ﬁlmg does nol qualdy for the exemption stated in Saction 118, 01(3)(1) Florida Statutes. | further ceridy that tha Informalion '

indicated on this annual report or sy lal annual report is true .lnd -ccura!- and thal my signature shall have ihe same legal sffect a4 il made yndar oath; thal | am an

cule thye report as required by Chaplar 60? Flofida Statutes; and that my name appears it |
her ampowerad, '

- /2-Hf-53

oR L 7 Teyira Prors 7 :

officer or direclor of the corperaian he pacelver of trustee o

FRlock 12 or Block 13 if changed,

SIGNATURE:




