FLEASE MCAL ALL HND T RUL LIVIND DEFWME AAIVIELE NG MO CUMavi.
APPLICATION. - .- _&-dg;',*'-iéi'ﬁmf,,_ FLORIDA DEPARTMENT OF STATE

B3 : .
| Pl iy Katherine Harris
RE!NS'IEAOquEMENTb" ;?E Secretary of State

DIVISION OF CORPOHATlO'NS_ r
DOCUMENT # LED
1. Corporafion Namej ”/Q6 Ooom ;lq7) 02 APR l | AM BE 20
/

%,
' / SECRETARY OF STAT
TECOM Fleet Services, Inc BT U S AT
] TALLAHASSEE, FI i
Principal Place cf Business Mailing Address

8834 N. Capt. of TX Hwy P.0. Box 26492 TWENT
Suite #302 Austi, TX 78755 MA . PR
Austin, TX 78759 ’ ] O;l

-
if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida May 1995

Suite, Api. #, elc. Suite, AptL. 4. etc.
5. FEI Number Applied For
. - 1
Gy & Sae Ciy & ST 74-1874418 ot pome
i i 6. 5 Additio ee req a
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SNt
7. Mames and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
CE0 |Thomas L. Collims 8834 N. Capt. of TX Hwy #302 Austin, TX 78759
Pres. |R. Lynn Laycock 8834 N. Capt. of TX Bwy #302 | Austin, TX 78759
V.P. Toby Dickinson 8834 N. Capt. of TX HWy #302 | Austin, TX 78759
100005337171 ——1
(W Wl I n e R u L By LI N
LR [ ey e m TALELFLT LA
#1050, 00 se%1050. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

DOEARY f1ntnay

Pembroke Pines, FL 33027 Wﬂ:&e—w
ove fjamed corporglicn, am famifiar with and accept the obligations of Section 607.0505, F.S.
12. | certity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

Jairo Pena Jairo Pena
13975 Pembroke Road Street Address (P.O. Box Number is Not Acceptable)
City State | Zip Code
e Pembroke Pines FL {33027
10. 1, being appointed the [pgisTered agent of the .
Signature of . .
Registered Agent Date 4 ” 0 lgz
11. This corporation (Z'V(ep;/tﬂe current year (See other side for information
Intangible PersonalProperty Tax due June 30. Yeskd No O on intangible tax.)
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
SIGNATURE: _Jairo penQ.. o] gona 4/10/02  954-435-0141
SIGNATURE AND TYPED OR ?}!ﬁ' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IR |



