PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-2

ke ,,—.m% FLORIDA DEPARTMENT OF STATE
CORPSRATION éfi 2o Katherine Harris
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P39 00003 610

1. Corporation Name

Te® LeN oimf) Conp-

" 2. Principal Office Address

12515 p- Kenpall De.

3. Mailing Office Address
2515 N.Kenbal] DR

FILED
010CT - PH 210

cCRETARY OF STATE
SECRETANY ! = FAIDA

ey

TALLARASSEE.

C19491 701 —-01059—-003

e, 00 e300, 00

i

| REINSTATEMENT 0

4. Date Incorporated or Qualified l

To Do Business in Florida 4-2?_-/3:;? -

L5 -09121 38

Applied For
Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.
320 320
lctysastate  _ City & State
M’A“’“ FL MiamM i /':L-— 8. FEINumber
Zip Country Zip Country
233i§k |Miam-dade| 33156 | Miani-Dade

7. Name and Address of Current Registered Agent

6.
GERTIFICATE OF STATUS DESIRED ] R

.15 Addilicnal Fee requerec
for a Certificate of Status

Name
Joct

ArAmis

Street Address (P.O. Box Number is Not Acceptable)
/2875 A KeEndal/ Dr.

Sulte, Apt. #, Etc.

320

M1AMY

Signature of
Registerad Agant

8. 1, being appointad the registared agent of the above nemed corporation, em famillar with and accept the obligations of section 607.0505 or 617.0503, F.8.

4

T T REGISTERED AGENT MUST SIGN

CRZE(BY (V00

Date /0/3/2—00/

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

Name of
Tites Officers and/or Directors

Streat Address of Each
Officer and/or Diractor

Cty / State / Zip

|Fres.

TJoct  Alwom.s

|1zs16 . kempatr-sa. 35|

By, 12 B33/

W

1. | certify that t am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.5. | further cariify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.9., that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not quakify for an exemption under section 119.0T(3)(7), F.S. The information indicated
on this application is tnue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 7~ ) —)— JOEL FLrRmS /9/-‘!/200/ 205-270~262% l
SIG! RE D ‘\?Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



