PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ’

Glenda E. Hood “ g i
FOR &% secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS s
03 M0V -7 BH 8: 56
DOCUMENT # P99000087026
1. Corporation Name T}Q:i I ;."_, ri' Or STATE
TN il »
TEKSTAR INTERNATIONAL CORPORATION SHLARASSES. FLORIDA
Principal Place of Business Mailing Address
o ouss o oo o HIIHIIHII \III LRI
LONGWOOD FL 32779 LONGWOOD FL 32779

REINS O R

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable _ 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida w/23,1999
Suite, Apt. #, eic, Suite, Apt. #, elc. : - — _
: i ’ o o7 5. FEI Numbar Applied For
City & State City & State 593-3620533 Not Applicable
Zip Country Zp Cauntry CERTIFICATE OF STATUS DESIRED [J elifioate
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WENDEL, WENDEL R 2859 SPYGLASS COVE LONGWOOD FL 32779
200024 S350
1 1%‘!‘;.% j!’ﬂﬁ;‘ T EETEO )
PR TS I L W R WL oum b | L e P e
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R p— L e - Name - &
g
WENDEL, WENDEL R Street Address (P.0. Box Number s Not Accepiable) g
2859 SPYGLASS COVE g
Suite, Apt. #, Etc. =]
LONGWOOD FL 32779 ule. Ap ¢
City SFtalt: Zip Code

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

sy 7 r—‘- TR I T T
YATURE REQUIRED o Ny 2w

REGISTERED AGENT MUST SIGN

Signature of \ Qli{( 3

Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered 1o exetute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

f‘\“-q,/t 1SN D g T AT i 4o -
SIGNATURE: \ Mﬂﬁ"w\ MANENEL TR WErbeL . Dresfpia  ou 3u¥3  Qes-69%

S‘ENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




international corporation
2859 Spyglass Cove ¢« Longwood, FL 32779
Ph. 407-341-5972 + Fax 407-8685-6439 » www.tekstaronline.com

VAV

2NA
S TEKSTAR®
. A

Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314
November 4, 2003.

Dear Sirs:

Enclosed is our check for $150.00 for the annual report fee.
Per you instructions, we have not received any prior notices from the state for the
filing of this fee, so we are filing without penalty.

Regards, 7/

WendelR. Wendel
President/director
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