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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000040782

1. Carporation Name

TESSA CAPITAL, INC.

2. Principat Office Address
240 Crandon Blvd.

3. Malling Office Address
240 Crandon Bivd.

Suite, Apt. #, ele,
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Suite, Apt. #, atc,

Suite 264 Suite 264 4. Date Incorporated or Quatified

. To Do Business in Florida 05/15/1999
City & State Gity & State I
. = T p oo = -~ 8§, FE!Number- - Applied For
Key Biscayne, FL Key Biscayne, FL P
y y ; 650924795 Not Applicable

Zip Country Zip Country ° 6 587 ]

33149 USA 33149 USA CERTIFICATE OF STATUS DESIRED [] ﬂ;o‘r: S oahona) Fee requirad

7. Name and Address of Current Registered Agent

Name
STEWART A. MERKIN, ESQ,

Street Address'(P.O. Box Number is Not Acceptabla)

Ex TIELIEEI LI o el i [t e e

) 444 BRICKELL AVENUE

Suite, Ap!.'#. Etc. SUITE 300
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FL

Zip Coda
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33131 .

8. |, being appointed the registered agent of the abave named carporation, am familiar with and ac

cept the obligations of section 607.0505 or 617.0503; F.§. -

11/20/02
Date

CR2E0S1 (9/01)

Signature of
Registered Agent
GISTERED AGENT MUST SIGN

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

Name of

Titles Officars and/or Directors

Sireet Address of Each
Officer and/or Director

City / State / Zip

MD DINIZ, ULYSSES V.

240 Crandon Blvd., Ste. 264

Key Biscayne, FL 33149

10.| certify that | am an officer or director or the receiver ar trustes Bmpoweréd ta execute this application as provided for in chapter 607 or 61 7.FS.i fur!her'certify that when filing
- -~ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i), F.S. The information indicated
d accurate, and my signature shall have the same legal effect as if made under oath. .

on this application is trug,

SIGNATURE:

Managing Director

11/21/02  305-423-4345

SIGNATURE AN D ORIPRINTED NAMEh{ SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

-/




