2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F04000003867

1. Enlity Name

TTE TECHNOLOGY, INC.

F il

Principal Place of Business

10330 N. MERIDIAN STREET
INDIANAPOLIS, IN 46290

Mailing Address

INDIANAPOLIS, IN

10330 N. MERIDIAN STREET ' e

46290

05305C -5 P B2

CORPORATION SERVICE COMPANY
1201 HAYS STREET 2
TALLAHASSEE, FL 32301-2525 p rM.,\V

a2 [T
2. Principal Place of Buginess 3._Mailing Addres:
L1 WEsT Jp3RP S+. 1o1_WNesT 103%° Stroet
/ Ns“,‘_f ot gf; si“':‘} B ers 10242005  REIN-P CR2E098 (6/04)

City & State City & State 4, FFI Number Apglied For
INDIANA POLIS, IN |NDtanAPoLS /N 34-199 yug . Not Applicable

4zcjlq O liogl 12) ‘i":’.q D C&J'rgryﬁ 6. Certificate of Status Desired d fge.;;quﬁlt'ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agenl.

)
c._:’c\(\a/(\\\_\_}_)\_&b,\
SIGNATURE \odo

A=t VP

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ay

u‘vf{)b’”

Sugnature, lyped or printed name of registered agenl and tite i applicable. '

(NOTE: Reglatarad Agent signaturs required when reinstating)

GaTE

{

FILE NOWI!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10, CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE p{ Change [ Addition
HAME BOSLER, GREGORY J NAME
STREET ADDRESS | 10330 N. MERIDIAN STREET sweeroaess | /¢ ¢ W eST s03R° Sr
on-s1-2P | INDIANAPOLIS, IN 46280 CIiY-i-2Ip INDPLS, 1N 4290
L CFOD P Delets T O Change [ Addition
NAME DUBQC, JEAN-MARIE NAME
STREET ADDRESS | 10330 N. MERIDIAN STREET STREET ADDRESS
CIvY-ST-21P INDIANAPOLIS, IN 46290 CITY - ST-ZP
TILE STD 7 Delete TIE X Change [ Addilion
NAME TOLODAY, STEVENE NAME
! (-4
SIALE! ABDRESS | 10330 N. MERIDIAN STREET sineer s | SOOI LASEST 203 _P st
crv-s1-2e | INDIANAPOLIS, IN 46290 CITY-ST-2P INDPLS, |N 429D
TITLE [ Delete e [ change {1 Addition
NAME NAME e g
STREET ADDRESS STREET AGDRESS 131 12483 '_-,-,:n -
QITY-$1-21P CITY-S1-2P #750.00
TITLE {J Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-S1-2P e “{ﬁ f)
e O Oelete e B \;\5\.} B Clefnge [ Auditon
NAME NAME om0 \.\
GBI
STREET ADDRESS STREET ACORESS | P8 oclon 1l v ¥
P PR
ory-s1-2I0 CIY-81-DF e

12. | hereby cetify that the information supplied with this filing does not qualily for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm ith an address, with all other like empowered.
SIGNATURE: C% ‘:‘ &225 e }

SIGNATURE AND TYPED OR PRINTED NAME OFGIGW OFFICER OR DIRECTOR
o

/-29-03__317-587-4 )64

Daylime Prone ¥

M-wn"ams n:r\ - M Asamls




