T

PLEASE READ ALL INSTRUCTIONS BEFORE CC)I'\I‘PLE'I'IN,(;E{!ﬁ!_‘lﬁl\S‘L FORM,
! TR

‘| APPLICATION FLORIDA DEPARTMENT OF STATE END
.« FOR & Sandra B. Mortham FiLE0
' Secretary of State
REINSTAT NT CIVISION OF CORPORATIONS 97 0CT 16 PM 1148
DOCUMENT # /£ 94 - 00000 5859 oy OF
< G Y OF SIATE
1. Corporation Name T%%%%%EE, FLORlDA

Tech pomics Lwc

Principal Place of Business Malling Address
/83T S.E. Fedepal vy X732
STCART | FE 3477

If above addresses are incorrect in any way, line through incorrec! information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. Naw Malling Address, if Applicable 4. Date Incomorated or Qualified
To Do Business in Florida /Vd o i/ / ? ?g/
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. i Z
6. FEI Number . Applied For
City 8 State Ciy & State 52-15 732 8 5 Nol Applicable
[} a
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direclor {Floride nonprofit corporations must list at least 3 directors)

Name of Officors . Stroot Address of Each
Titte(s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers)
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INSTATEMENT /777

SNNOnESo asod-Alir

A

ST T T IO e T
#EaR TR0 00 okes T |f7

—

CR2ED40 (12/95)

#. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ﬁ VOJ«-———/ Streat Address (P.O. Box Nun;ﬁlfmniorrjh‘l% ::E !;‘:l, :E} '.5 ';:! ::':.] — r
04‘/&7 § ) 4 Sute, ApL ¥, Eic. HA T S—RGS
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10. I, being WNWWM and acoep! the obligations of Section 807.0505, F.5.
2'2,;}:}:::3 !\aenl NP i anii pate /P /5 ? 7
'd 'REDISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under g 1 59.032, Florida Statutes. Yes No [_] (o0 o moiore ey "

12. | do hereby certify that (he information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. I re-
feasse the Division of Corporations from any liability of non-compliance with Bectlon 118.07(3)(k} in the event that the information supplied is deemed exermpt from public access. |
Certify that I am an officar or director or the recetver or lrustee empowsred to execute this ication as provided for in chapter or 617, F.8. I further certify that wher filiny
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., and thal all
1ees owed by the corporation have been paid. The information indicated on this application Is truo end accurate, and my signature shall have the same legal elfect as if made

under oath, ,
SO 15-F 7 S8/ 2237 STOS

SIGNATURE: W
Daytime Phone #

BIONATURE AND TYPED OR PRINTED' NAME OF SIGNING OFFICER OR DIRECTOR




