PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State AL ARY GF STATE
- DIVISION OF CORPORATIONS Lot i J'UN UF 0;:{ l Rg\TiUH

S we C
DOCUMENT # P97000028124 990CT 15 AH 9: 11

1. Corporation Name

TENNISON ENTERPRISES INC.

[ ]
Prihcipal Place of Business Mailing Address

W 19TH ST. 3063 W 19TH ST, | || |
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
e BEINSTATEMENT
If abave addresses are incorrect In any way, line through incorrect information and enter correction below. 1. e *

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incol ed or Qualified
To Do Business In Florida
| Suite, Apt #. elc. Stite, Apt. #, etc. 0312 7
, 5. FEI Number Applied For

City & State City & State 59.3434076

Not Applicable

$8.75 Additona! Fee required
for a Cerbificate of Status

: )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 direclors)

Name of Officers Street Address of Each _
1T|tie(s) 2 andfor Directors 3 Officer andlor Director 4 City / State / Zip
D TENNISON, MARCUS B 3083 W 19TH ST. JACKSONVILLE FL 32254
TOo0OS0 TP
{b/ P hThda oo
Rk 50 00 ser 7S50, 00
Bdeb
X0\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
TENNISON, MARCUS B Street Address (P.0. Box Number Is Not Acceptable)
3083 W 19TH 8T.
JACKSONVILLE FL 32254 Sul. Apl. ¥, Etc
Chy Siate | Zip Code

10. |, being appointed the registered agent of the above named corporallon am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent ,%" s/

v.Date

11. 1 certify that | am an officer or direcior or the recelver or trustee empowered 10 execute this application as provided for In chapter 607 or 847, F.S. | further certify that when filing
this reinstalement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8, that &ll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3Xi). F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE:

e ytime Phono #

CR2EQ40 (8/99)




