COMPLETING THIS FORM.

FILED
DOCUMENT # P96000046754 SONOV-1 AM 8 35
1. Corporation Name *
TES PRODUCTION INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
R —
Principal Place of Business Mailing Address
1421 NW 45TH STREET P O BOX 4851
APT #2 DEERFIELD BEACH FL 33442
POMPANO BEACH FL3MM2, us$ :
us 3 3004
If above addresses are incorrect in any way, tine through incorrect information and enter correction below.
2. New Principal Office Address, [ Applicable 3. New Mailing Office Address, Iif Applicable 4, Date %' Qualified
To Do Buslness in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. mm1m
5. FE! Number Applied For
City & State City & Siate 650676205 Not Appiicatie
n s' ""{r thilaty g el fonrt
Zip Cotniry Zp Counitry CERTIFICATE OF STATUS DESIRED ) RCHORIARISR A

7. Names and Street Addresses of Each Cfficer end/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Directors s Officer and/or Diracior 4 City ! State / Zip
PCEO | SISTRUNK, THERESA 1332 SW 28TH AVE DEERFIELD BEACH FL
——
Pt

S 1 1/08/99--01123--014

kS0, 00 seekx150, 00

sp

B. Name and Addross of Current Reglstared Agent 9. Name and Address of New Registered Agent

Name

SISTRUNK, THERESA

1421 NW 45TH STREET Street Address (P.O. Box Number Is Not Acceptabla)

APT #2 Sulte, Apt. ¥, ELC.
POMPANO BEACH FL 3 306¢
City l State lZip(.‘.ode
: - ) S &
10. 1, being appoeinted e repisterad agenw:mrpmanm. am familiar with and accept the oblipations of Section 607.0505, F.S.
Signature of S; é;; ; Eﬁ [T £ H - —/(: ?,Z g: i 2
Ré’gwslered Agen LA LS K ! Date /9
r i REGISTERED AGENT MUST SIGN

11. | cartity that | am an officer or director of the raceiver or trustea empowered 1o Ite this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individusle listed on this form do not qualify for an exemplion under section 110.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have tha seme legal effect as If made under oath.

SIGNATURE: JJJZM RIS SSE /Oﬁé’/f{j ?ﬂ{fnj 33530

SIYNATURE AND FFPED OR PRINTEQ’NAME OF BIGNING OFFICER OR DIRECTOR me Fhone #

CR2E040 (8/99)

J_'—— TOOSERS AR




Thetesa Sistrunk

TES PRODUCTION INC.
1421 N.W.45TH Street
Apt#2 :

Poimpano Bch, ¥1 33064

October 26,1999

Division of Corporations:

1 didn't receive Annual report no!
like for you to waive the pcnalty
hundred and fifty dollars. The up
it got lost.

Thank you very gnuch.

{rvorsly,

Theresa Sistrunk -
954-785-3284



