PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘
APPLICATION FLORIDA DEPARTMENT OF STATE 3
FOR Katheriné Harris |
Sécretary of State
REI ’NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  MO0271
t. Corforation Name :
TECTON, INC. Ll L
Principat Place of Business Mailing Address '
e o o o seare o e IR IR, 1 f
SUITE 1100 SUITE 1100 ;

- RERISTATEMENT 0 | |

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

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida 984 !
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. w’ 08/ 1 Tl
5. FEI Number Applied For RANE: N
City & Stata Tity & State 59-2423556 Not Appiicable CEEER L ‘
: : 6. . o required il
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED ] MmN Hih
i: ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors) - !
] Name of Officers Street Address of Each ) i RIAE
1T'"°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State [ Zip 4
P MILLARD, RICHARD P 300 BISCAYNE BLVD WAY MAIMI FL 33131 , :
BONO0OO4TI3IZSHE——1 C i
=1 U UT=—=UTigg -1 |
FR1500, 00 *se¢n0. 00
i :
QQ\ ’V\\‘\ﬂ\
D) .
\\ I i
8. Name and Address of Currant Registered Agent 9. Name and Addi of New Reg d Agent i i
Name g il i
MILLARD, RICHARD P Street Address (P.O. Box Number is Not Acceptable) b4 ! |
300 BISCAYNE BLVD. WAY g1 |y
STE 1100 Suite, Apt. #, Etc. o ‘ : . :
MIAMI FL 33131 Ciy l ?—PE ip Code S | !
ili: i
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. AN : :
: Ik
i

Jea 1S .
AP Date IZ - 3 a/

, Sn oo = w%n Ll 52
Signature of =50 ey 1) / e [ ) o
Hggis[e;:do,qgem M g [r""ki r I;:_-_ Lt ¥ \quj i

REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer or director of tha teceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when titing : i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.8,, that all fees : i i
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated sl
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, |

SIGNATURE: ‘%mf“@ﬂ SORRY)- L /2. R ©°f

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁm OFFICM DIRECTOR Date Daytime Phone #




