SOMPLETING THIS FORM.

PLEASE READ ALL INSTRUCT

[ ‘_:%ppuc ATION | FLORIDA DEPARTMENT OF STATE .
FOR ] 4. Kathering Harris
REINSTATEMENT 5 " Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # (3931() 990c1l-u AM 9: )

1. Corporation Name

T EtpaTecs Ja/a/y/n' ot The

Principal Placa of Business Mailing Address

2520 SW 22 ST of 2245
a2, fl 337495

It above addresses are incorract in any way, line through incorrect informalicn and enter correction bealow. ngl“sTAﬁMEm M

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, H Applicable

4. Date Incorperated or Qualified
To Do Buginess in Fioride 5/‘/6 /
Suite, Apl. #, ete Suite, Apt. #, etc. . /
5. mber Applied For
Ciy & State Cily & State épa"‘ 2 0 ?o (5 :
8.

Zip Country Zip Country

GERTIFICATE OF 5TATUS DESIRED 7 e

b e

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofilt corporations must list al least 3 direclors)

Name of Oificers Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Poet Office Box Numbers) 4

DAST | Jorss P. /\/a//r 43551 /927 Jlians, Az 23729

AU0D=5024294——35
~10/25/93--01130--012

8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registerad Agent

CR2E081 (12/98)

FL| 33/25
10. 1. being appointed tha registered agery of thefal amed corporation, &m familiar with and accept the obligations of Section 607.0505, F.S.

’ gf“' - Date L
ERED AGENT MUST SIGN

urrent year {Sea other side for intormation
Intangible Personal Property Tax due June 30. ves O No & on Intangible tax.)

Signalture of
Registered Agent _

2 | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application 8s provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement apgplication, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid s Mames of individuals listed on this form do rot qualify for an exemption under section 119.67(3%). F.S. The Wa indicated
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alurg shall have the same legal effect as if made under oath.

wng%f%’:; ?é/?éf 2002672255

Daytirne Phone #

SIGNATURE: _ il

. / &
SIGNATURE AND




