PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

. . ‘!1,,.

i ) FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name
Teched-Ventures .

3698 NW 15th Street
8701 Banyan Court

DOCUMENT#mmmmmw

o,

2. Principal Office Address
3698 NW 15th Street

3. Mailing Office Address
8701.Banyan Court

Suite, Apt. #, etc.
)

A

1N
.

Suite, Apt. #. etc.

REINSTATEN

ENT p3.04

4. Date Incorporated or Qualified
To Do Business in Florida §{1/2002

— I«

01-0681987

Applied For I
Not Applicable

City & Sigg=2 ) City & State

Lauderhill, Florida - Tamarac, Florida S. FEI Number
Zip Country Zip Country

33311 United States 33321 United States

6.
CERTIFICATE OF STATUS DESIRED

O 58,75 Additicnal Fee required
for a Certificate of Status

7. Name and Address of Current Registored Agemt

Name
Edward Miller

s |

. fay ) N |
N L= l”_ " " T _'_I" .
SESh TGy Sonaaqoer s ot Acoepianie 07/12/04—-{1021--D11  #+300. 41
Suite, Apt. #, Efc. I
City . State Zip Code
Lauderhill FL | 33311
PR I =
8. |, being appoint nt of t;a'a familiar with and accept the obligations of section 607.0505 or 617.0503, F.5 g
Signature of - ) i - 2
Registered Agent\( Date 6/30/04 ) g
el “REGISTERED AGENT MUST SI@N\ o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 directors)
Titles . Officers '::g:'?)ro IfZ)irectors g;ﬁf;ﬁ;ﬁ?éfﬂ::;ﬂ: City / State / Zip
Pres. | Edward W Miller 3698 NW 15th Street Lauderhill, FL 3331 1
V.P. Jocelyn Carter-Miller 3698 NW 15th Strest ‘Lauderhill, FL 33311

this reinstatement application, the rea 9
owed by the corporation have been g : i

SIGNATURE:

on this application is true gne ” r-‘i "

10. | certify that | am an officer or directar or the receiver or trustee empowared to execute this appllcatlon as provided for in chapter 607 or 617, F.5. | further certify that when filing

5 jorm do not quallfy for an exemption under section 119, 07(3)(|) F.S. The mformatlon |nd|cated

ect ag if made Undér oath.

6/30/04

954-321-6777

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJIHECTW

Date Daytime Phone #




