PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- ‘FOR Katherine Harris

Secretary of State
REINSTATEMENT

A DIVISION OF CORPORATIONS
DOCUMENT # H42948

1. Corporation Name

TECTON MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

00 BISCAYNE BLVD HWY SUITE 1100 300 BISCAYNE BLVD HWY SUITE 1100

AR R

MIAMI FE 33131 MIAMI FL 33131
us us
= DF‘ 15 m
If above addresses are incorract in any way, line through incorrect information and enter correction beLw.[t E HGSTA F Wﬁ E NT (\ (

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02,18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For

Cily & State City & Stale 59-2642751 Not Applicable
Zip Country Zip Country & $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Straet Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

T | e ) e . Gy st 120
P MILLARD, RICHARD 300 BISCAYNE BLVD WAY MIAMI FL 33131
SEIDDD4 r a3 S——
12720/D1-~01009 005
]SO0, 00 #5000
\ n’\ fln 1 \ ‘
WA
8. Name and Address of Current Registered Agent 9. Name and Address 8 New Registered Agent
Name
M"'LARD' R'CHARD P Street Address (P.O. éox Nl.;nber is Not Acceptable)
300 BISCAYNE BLVD HWY SUITE 1100
MIAMI FL 33131 Suite, Apt. #, EiC.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

" A7) R / -;D"E"ﬁ"“\
smawos  SAATLLLL JED e /2= 3.0/

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 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
owsad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %%@Tp 7@//‘:; /.23 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D}Fﬁ:ER OR DIRECTOR Date Daytime Phone #

CR2EG40 (8701}
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