&8 3, FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIIM%WB’TME

-\
X
DOCUMENT # 582449 o 9
1. Corporation Name - ?6?1‘\
SECTECH, INC. = %%
) ) ZZ
LLd El"r\
% %
2. Principal Office Address 3. Mailing Office Address QOO0 S 1 2as99——o
2900 W Atlantic Blvd | 2900 w. Atlantic Blvd -03/22/02~~01002--104
Suite, Apt, #, otc. Suite, Apl. #, etc, #x# 1050, 00 s 1050, O
: H 4. r ifi
Suite 200-11 Suite 200-11 Tobo Busnessinpionda . 09/24/1991
City & State . City & State
6. FE! Number Appliad For
Pompanc Beach FL Pompano Beach FL £9. 3095410 Not Fomicat
Zip Country Zip Country S, 8.75 I ]
33069 Us 33069 Us CERTIFICATE OF STATUS OESIRED (] et m s
7. Name and Address of Current Registered Agent
Name
) JAMES FRUIN

Street Address (P.C. Box Number is Not Acceptable)
2900 W ATLANTIC BLVD

Suite, Apt. #, Elc.
Suite 200-11

City

Pompang Beach

State

FL

Zip Code

33069

8. 1, baing appoi

Z

Signature of
Registered Age

™ REGISTERED AGENT MUST SIGN

pgistarad agent of%imrpom&on. am [amiliar with and accept the cbligations of section 6070505 or 617.0503, F.S.
M,V/,Q f Date /”/4'02

8. Names &mzsltraa( Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

. N Street Add f Each . '
Tittes Officers ata\g}?)ro :Jiracto(s OI;I'(:::BBI' andr?:stoire;or City / State / Zip

_ 5440 N. Cumberland
P/p |James Fruin Syite 138 Chicago IL 60656

RIS TR 1 Bk

A 3-20-82

10. | cartify that | am an officer oF director or the recaivar or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalemant application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that altlees

owed by the corporation haya

@ shall hgwe the same legal effect as if made under oath.

peen paid and the names 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 t ﬁ rate, and my signatur

SIGNATURE: 22U

A df?ﬁwﬁ & FAU s~ I-fl-07

EIGyIURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
o

Dats Daytime Phone #

CR2E081 (970



