PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION AL FLORIDASDEP/:‘RTMngItTtOF STATE CILE D
REINSTATEMENT E Dlws?cfr:i: Cr.‘.r)c():PORAaT:)NS
‘ 08 HAY -1 PH 1:00
Folo stLal AR QR"}]-{\‘H;
o | T O100000KGR) A RO
MODERNTECH SI, INC.
2001223027712
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address 05AH A08--01012--009  #*450, 00
1626 Downtown West Blvd
Suite, Apt. #, atc. Suite, Apt. #, etc. RE!NSTWEWT_..QE«..——?—-&--_—_
4. Date Incorporated or Qualified ]
To Do Business in Florida 8/31/2001
City & State City & State
. 5. FEI Number Applied For
Knoxville, TN 62-1348656 Not Applicable
Zip Country Zip Country s )
37919 " CERTIFICATE OF STATUS DESRED[_| [Nttt
R
7. Name and Address of Current Reglstered Agent
S;m;' Services. Inc The reinstatement fee is imposed, except in
P y— (F'O’Bo N oy éptame) circumstances which the entity did not receive
; o BOX NUmRer s Not Ace the prior notices. By checking this box, you
27?1 Executive Park Drive are certifying the prior notices wera not
Sulte, Apt. #, Ete. received and requesting the reinstatement
Suite 4 ‘
fee be waived.
City State Zip Code
Weston FL |33331

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
— P A S —

9. Names and Street Addrasses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 directors)

Tilles Cfficers 22;‘}3? Birectors Sotﬁt?:;rﬁdr?é?gf Sifrsgtg? . City / State / Zip
PD Reed, Rich 1626 Downtown West Blvd Knoxville, TN 37919
vCD Kirby, Joe 1626 Downtown West Blvd Knoxville, TN 37919

1715~

=

10, 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.S. The information indicated
on this application is true and accurate, gnd my signature shall have the same leg ct as if made under cath.

SIGNATURE:

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




