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Techinomics, Inc.
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1837 S. E. Federal Highway same
Il Suite 732
' Stuart, Florida 34994
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| L e o TOOOOS1 21 207 ——0
| : 027102 fDEi ~~L£1!3 1--1303
COODD=1 21207 - -0
~(2/02 EIUHEI 1071010
THFH [, FREE[S,
. 4
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This Corporation owes or has paid th{{?ﬁrrent year 1822 other side for Informane”
Intangible Personal Property tax due'dune 30. ves[ 1 No on intangicle tax

.12t ceruly that | am an officer or director or the recewver or trustee empowered [0 execute this appucation as provided 1or in chapter 807 ¢r 817, 7.3, | funiner cerufy that when :ling
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