PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # “F990000 3447/

1. Corporation Name

TERESTH CRoUP /M.

2. Principal Office Address

/18 Bxwickes Y OA

3. Mailing Office Address

LDouss RO

o7

ST mT[&;‘_ﬂ_ﬂEFa_g
4. Date Incorporated or Gualiied

To Do Business in Florida

-
| b

. D

05 UL -6 Fiif2: 1,9
r*"C s

".L_LMIA}\L_Uk '

"\1,-,-.'

NRRSATIR

OQ~()5

A

Suite, Apt. #, etc. Suite, Apl. #, etc.
1968 400
City & State City & State
Mg Miary 12
Zip Country Zip Country
22431 | Uoh 2B/KS | Us5H

5. FEI Number

-0?/&2»7?

Applied For

Not Applicable

" CERTIFICATE OF STATUS DESIRED [ 3.

75 Additionat Fee requirad
for a Certificate of Status

7. Name and Address of Gurrent Registerad Agent

Name

Ton & OWES

Street Address (P.O. B{Iﬁmbﬁr is Not Accepta

SAUS--0AE--00 &l Ul

Suite, Apt. #, Etc,

o

City

Vor il

Zip Cede

8. 1, being appointed the registerad agen

Signature of
Registered Agent

the above named uorporauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

G2gbs

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles QOfficers and/or Directors

Straet Address of Each
Officer and/or Director

City / State / Zip

D

Di LEO ) WALTER

/18T BRicxELL FY DR
# /203

MIaM! 2 B33,

SIGNATURE: //»ZI//

0. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6470401, F.S,, that all fees
owed by Ihe corporation have bean paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Glaghs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

A INEN U LA S S

CR2ZED81 (01/05)



