PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION ARTME G ED
FOR Jim Smith N,
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H42948

1. Corporation Name

TECTON MANAGEMENT SERVICES, INC. ELT

g

LR SR S WY
Principal Ptace of Business Mailing Address
MIAMI FL 33131 MIAMI FL 33134
us us L U LR | ] e Langr’
. L) LU S L o ] o v}
. . 12'};‘:2‘ A2--01020--007 #4750, 00
If above addresses are incorrect In any way, iine through incorrect information and enter correction-below. . . L.
7. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02!18[1985
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ 5. FEI Number Applied For
Clty & State CIW & State 59—2&2?51 Not Applicable
. . 8. $8.75 Additional Fee required
Zip Country 2 Country CERTIFIGATE OF STATUS DESIRED (] [N

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must fist at least 3 directors)

. Name of Officer Street Address of Each . .
1T|tle(s) o a:dfnr Di'reclors5 3 Officer andr!or Direclor 4 City / State / Zip
P MILLARD, RICHARD 300 BISCAYNE BLVD WAY MIAMI FL 33131

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
MILLARD' HICHARD P Street Address (P.0. Box Number is Not Acceptabie)
300 BISCAYNE BLVD HWY SUTE 1100 e
MIAMI FL 33131 Suite, Apl. #, EIC.
City State | Zip Code
FL

10. I,-being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.5.

E % T
Signature of ' oy )
Fleggistered Agent ﬁv vl W

JARE Fé%ic%{sE 2 ) e

L
REGISTERED AGENT MUST SIGN ~ /

11. | certify that | am an afficer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstdiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal effact as it made under oath,

i

consrune, APZNLACCUIRED 1219 62 Go5)er) giss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E040 (8/02)




