y fj?’l
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
B FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT -Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p99000002355

1. Corporation Name

TUPEX, INC.

IO ysIsgd4sIs———4G

2. Princioal Offige Address -
{453 Grirren Ros’ -

"3325 _Griffen; Road

- -
]

I 3- Maiting Office Address

bad

'~ 3325 Griffen?Road FLE T
Suite, Apt #, stc. “

~03/05/02--01023--024
k1050, 00 #1050, 00

Sule, ApL #, e, R
Suite 257 Suite 257 4. Date Incorporated or Qualified I
) _ _ _ —_ __ ToDoBusinessinFigrida_ .
City & State - City & Siate I
5. FEI Numb fied F
FT. LAUDERDALE, FL FT. LAUDERDALE, FL. T 9-3556639 :‘;’:;pp“:m
Zp Country Zip Country .
33312 - BROWARD 33312 BROWARD CERTIFICATE OF STATUS DESIRED []
7. Name and Addreas of Current Reglistered Agent J
ama I Tt - FR “ ~ N o . PR . -
" TEMPKINS, HARRY ™ "™ R Pt O r_{lx ..
Strast Address (P.0. Box Number is Not Accaptable) I
: | 420 LINCOLN ROAD
¥ Sulte Apl ¥, Etc.
© & ]| “USUITE 258 , I
o :Ci!y- . State | ZipCode )
- MIAMI BEACH FL | 33139
8. |, buing appainted mﬁzd 1 of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
E
Signature of M - -
H'gglsllred AgentX q O Vinamd Date 08-23-02 g
N Y REGISTERED AGENT MUST SIGN
¥ . -
8. Names and Street Addressaes of Each Officer andVor Director {Florida nonprofit corporations must list at least 3 diractors)
Titlas Otticers ana/or Dirsctors Ofonr & anelror Dirotir Ciy / State / Zip
D| ARNOLD HANTMAN 3342, Cpdfen Road Ft. Lauderdale, Fl. 3331

10. leeﬂﬂj that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or617, F.8.1 further certity that when filing ’

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04D1 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119, 07(3)(|). F.S. The information indicatad
on this app!icanon is true and accurate, and my signature have the same legal effect as if made under cath,

!

08-23-02 954~963-0054

Dawe Daytime Phore #

- ARNOLD HANTMAN
SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

&GNAyunE

1




