DOCUMENT #

1. corporatioﬁ Name

THE TIEMEYER GROUP, INC.

Principal Place of Busingss
1044 N NORTH RIVER DRIVE

S40208

" Maliing Address

SUITE 200 SUITE 200
MIAMI FL 33135 MIAM! FL 33136
us us

If above addressas are incorrect in any way, linc threugh incorrect information and enler correclion below,

DIVISION OF CORPORATIONS

1044 NW NORTH RIVER DRIVE

APPLICATION FLORIDA DEPARTMENT OF STATE ,O M D
. FOR Sandra B. Mortham D( FILED
REINSTATEMENT Secretary o State [ 997 0EC 10 M4 9 11

SECRETARY OF STATE
TA EU\H! SSEE, FLORIDA

AR VAR

Name of Officers

1Trlie(s) and/or Direclors

2
D MEMEYER, THEQODORE N.,

7. Names and Streel Addresses of Each Officer andfor D cior W(Honda nonprom corporauons musl Ilsl al Ieasl 3 dlreclors)

Street Address of Each
Oflicer and/or Direclor

2. New Principal Dlice Addrass, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified T T
To Do Business in Florida 03/21/1991
“Bulte, Apt. #, elc. T “Sulle, Apl. ¥, elc. T e I ——
5. FEI Numbaer Applied For
TR e Gy 55025‘350 Not ppplcatie
- I o - Y ;
- ' $8.7% Additlonal Fee required
Zip I Country Zip Gounlry GERTIFICATE OF STATUS DESIRED El for & Cortifioate of Slate

————

City / State / Zip

3 (Do NOT Use Post Olfise Box Numbers) 4

1044 NW NORTH RIVER DR

MIAMI FL
CI N S e
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. 8. Name and Addrnss ol Curmm Raglslered Agent 9. Name an .!\ddrcss of New Registered Agem

TIEMEYER, THEODORE N
1044 NW NORTH RIVER DRIVE
MIAMI FL 33138

coeplable

"7 Nams:
—
N
199 ddress( .0. oxNumberlsNol

Y AL b, N

Wi 4
Suita, Apl. #, Etc,
City

W o it O

§ corporation, g familiar with and accept the obligations of Section 667.0505, F.§.

#current year

(See olhar side for information
on intangibrle tax.)

[]

10. I, baing appolnted 1he registerad agent of the abovps
Signature of ' )
Registered Agent __ I .

Yes M No
12. ! cedify that | am an officer or director or the receivar or frusleo empowored 1o execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, 1he reason for dissolution has boon eliminated, the corporate nama setisfies the requiremonts of section 607.0401 or 617.0401, F.S_, that all fans
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tho Information indigated
on this application Is true and accurate, and my si hall have tho same legal eflect as If made under oath.

e o ur/t.'f g ’( seé
GHNING OFFICER OR DIRECTOR . Date me Fhu o #

SIGNATURE:

SIGNAFURE AND TYPED OR

__IFI550e

CRZEDAD {8/97)

.’W



