PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETIN_C_:‘-,l THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE " '
) FOR

Sandra B. Mortham
REINSTATEMENT

Secretary of State
DOCUMENT # S94173

DVISION OF CORPORATIONS
1. Corpt;ration Name

TENO CONSULTING & TRADING, INC.

Principal Place of Business Mailing Address

6160 MW 515T PLACE 8160 NW 51 PLACE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
us

. 3 - .
If above addresses are incorreclin any way, I'me through incatectinformation and enter correslian bedow ] hEL I

2 New Principa’ Office Address, IT Appioals’e ©TE Mea Maiting Office Address, 1 Appt bl 4 Dale Incorporated or Qualified
To De Business in Flarida
Suite, Apt. #, etc. Suite, Apt. ¥, etc, I 11“4“991
’ 5 FEINumber Appled For
&ty & State _ Criy & State 650200064 Not Appiicable
_ o L A N « T M.
70 Sountry Zip 1 Country CERTIFICATE OF STATUS DesIRen [] DS eatneiniiedts

7. Names and Streot Addresses of Each Officer and/or Director (Florida nenprofit cor, tions must list al least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors __ Officer and/or Director City / State / Zip
i ] 2 e 3 (Do NOT Use: F'o_sl_'_()ﬂwc*i‘ B Novntwes) 4 ) . B ) e
PSD SALIM, FAISAL 81680 NW 51ST PLACE CORAL SPRINGS FL
VD DEVOOGT, JANNEKE 8160 NW 5157 PLACE CORAL SPRINGS FL
- ST TIT BT O 3 T APE S L L8 R S

Ry I BT M TR

AaRaTtT N e QT80
8. Name and Address of Current Registered ngm - a 9. Narne and Addiess of New R(-gislcredr Argeinitv o
S : R B .
SALIM, FAISAL [ “Strest Address (F.O. Box Number is Nol Acceptable) T
8180 NW 51ST PL
CORAL SPRINGS FL 33067 Suile, Al #,Elc

" City

10. 1, baing appointed tha regi

Signature of
Registered Agent

ad ggent of the above named corgoration, am familiar with and accep! the obligations of Seclon 607 0505, F S T
Q j H//' Dt Z(ZQ{Q((

]
A, 2T E’.Wﬁj:f NT MUST SIGN

11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. ves [ No on intangivle tax.)

12. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 o G17, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes 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 indwiduals listed on this form do nol qualify for an exemiption under sechon 118.07(3)(), F.8 The information indicaled

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath
r‘)
%
Fres ' / Dot B F

SIGNATURE:

CRZE040 {5/98)



