2005 FOR PROFIT CORPORATION | .-
REINSTATEMENT

DOCUMENT # G1048f1 EILED
ntity Name . .
TECUANI, INC * .
05 MOV 11y PM 2: 13
Pringipal Place of Business Mailing Address - ::L,i'.ij, !1:- H ‘:_j\_-]:,\’ ! 'h“%-‘
e LA H - - Mg h ey
21019 AYERS ROAD 21019 AYERS ROAD P ALL ABASSEE, FLCRIDA
BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34609 US
> SRS s \\IIN!IIMIHIINIIIIHI\H\II!I\I\II\IHI\I\H\IHI\I\!l\lHIIHHII\
Suile. ApL #. e1C. Suite, Apt. . elc. 1‘324;0 L REIN 1 g ) HZEO‘E Is%g‘ oY
City & Stale City & Staig 4. FEI Number Applied For
59-2251299 Not Applicable
i Country Z"t Couniry 5. Cerlificate of Status Desired ] Eg'g?qgf:;“ma'
6. Name and Address of Current Registered Agenmt ) 7. Name and Address of New Reglstered Agent
Narme
DE YARHI-DOROTHEA PRAXMARER - - — Sr—— - o s e e =
21017 AYERS ROAD Sueel Address (P. 0 Box Number is Not Acceptable)
BROCKSVILLE, FL 34609
City FL | Zip Cods

8. The above named entity submits this slatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalure, lvped of poftad name of regraletad aganl ang iie 1t sppkca‘e. (NOTE: Reglaiered Agent signsiure requiied when reinstating) DATE

FILE NOW1!! FEE IS5 §750.00
After January 1, 2006, Foe will be $900.00)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PST [ petere e . O change [T Addition
HAME DE YARH!, DOROTHEAF. KAME

SIREE1 ADDRESS | 21017 AYERS ROAD STREE! ADORESS

Luy.Sr- e BROOKSVILLE, FL CiTy-81-2IP

THLE D { vesere TRE” Ochange [ Addition
NAME DE YARHI, DOROTHEA P. NAME

SIREET ADORESS | 21017 AYERS ROAD STREET ADDRESS

ov.si-2r | BROOKSVILLE, FL Y- S1-2p

TLE 1 petete TILE C} Change [:I Addition
NAML = ' NAME - -
SIALL| ADDRESS SIRCLI ADDRESS

CITY-81-21P . ory-§1- 2P

e 3 pelete g [Jchange [ Addition
NAME Ly “/" NAME

SAEET ADDRESS STREET AQDRESS

Cv-$1-2P Y- 51-2P

TiLE ’ 3 pelete MLE [ change [ Addition
MAME NAME

SIHEE 1 ADDRESS STRELT ADORLSS

CIry-§1-2 CIY-51- 2P

i ] petete TITLE [ change [ Addition
AL HAME

STREET ADDRESS SIREET ADDAESS

CITY-§1-21 CAY-§1- 2P

12. | hereby certify that the |nformanoﬂ supplied with this fiing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receivar or rustee empowered 1o axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Biock 11 if
changed, or on an ajlachment with an address, with 2l oiher like empowered.

NATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICEﬂ OR DlREdI'UR Dal:/ [ Dayume Phong &

17

Lsnenp:ruae @;91 oo Bl Lfﬁxk 10/ 2 /0" 352-79%-




PRISeOsE 05 EM FEOM: Fax TO: 13770410954 TROL: M OF 007

November 8, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tellahnssee, Florida 32314

Subject: Tecuani, Inc. For Profit Corporation Reinstatement
Ref. No. G10481

Good Morning:
1 am writing to request a waiver of the reinstatement fee for Tecuani, Inc.’s corperation
reinstatement,

The filing was not timely because my accountamts, Advanced Associates, Inc. (2890 N,
Andrews Ave. £B, Wilton Manors, FL 33311, (954) 563-2883) experienced hurricene-
related flooding, electrical nutage, and telephone outage this spring and were unable to
conduct business as usual af the time the filing was due. ! have used Advanced
Associates as accountants for 22 years and this is the first time they have ever had & filing
irregularity.

I am enclosing the completed and signed reinstatement epplication, and & copy of your
letwr concerning the reinstatement dated October 24, 2005.
Thank you for your considerstion in this matter.

Sincerely,

T

Brooksville, FL 34609



