CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF, STATE
Secretary of State
DIVISION OF CORPORATIONS  *

FILED
09 FEB 09 M 9IS

1. Corporation Name

ExTeC INC .

DOCUMENT # T ()6 OOQ:)Q@Q 20

SECRETART v WbAiE
TALL’Vﬁ%b-:.;Lw&HA

S Sl g2 19048
0209/~ 01055--022 ##

PRI, G0

2. Principal Office Address - No P.O. Box #

10 TNOUSTRIAL. BGHWAY

3. Mailing Officg Address -
p.0. BoX 355

Suite, Apt. #, etc.
Y-1L

Suite, Apt. #, etc.

BUILDING
LESTER,, PA

Ciy & State

SSSINGTON, PA

4. Date Incorporated or Qualified
To Do Business In Florida "l-— lq &
8. FEI Number Applied For

o(o-| 540]

Not Apphcable

‘0‘\ \3 CoumryA

9029 6"”"%

$8.75 Additional Fee required
for a Certihcate of Status

CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerad Agent

)

TMNRATL SERVICES TN C.

Xl’he reinstatement fee is imposed, except in
ircumstances which the entity did not receive

Streat Address (P.O. Box Number |s

A13) EXEUT\VE

VEPERL IRV,

the prior notices. By checking this box, you
are certifying the prior notices were not

Sore Y4

received and requesting the reinstatement
fee be waived.

" NESTON

State

FL

222}

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

Date Q&‘])E'zlm S

o
8. Names and Street Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Sireet Addrass of Each
Officer and/or Directar

City / Stata / Zip

P

kel SAUK

210 Pt OuET

Nogm WS PR 195y

S

ke A SmTTH

1450, Racgod D,

PmLL\.iPA 1154

owed by the corporation have be:

on this application i, trfe and rate ahd m

SIGNATURE:

paid gnd thgjnames of

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
djviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
aj have the same legal effact as if made under oath,

0A-OH-2001  (Id-5N Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datla Daylime Phone #




