-FOR-PROFIT CORPORATION

.2007 MOT
: REINSTATEMENT

FILED

DOCUMENT #N03000010373

1. Entity Name
TECHS, INC.

07 JUR -6 PHIZ: 37

OF STATL

ECRTTARY
SEC ORIDA

TALLAHASSIE. FL
Principal Place of Businass

9200 SW132 5T

MIAMI, FL 33176

Mailing Address

oapamarsr | (21 W. Erace S

frect

33047

. | O

2. Principal Place of Busingss - No P.O. Box # 3. Mgiling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

L REINSTAT]

1

City & State City & State A FEINUMDer o os o geemd ] e spApPliod-Forer -
-« 65:0933372" Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Raguirad
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
- Name

PERRY, CLEMMIE C
9200 SW 132 ST
MIAMI, FL 33176

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL |

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

SIGNATURE

Signature, yped o printed nama of registered agent and tile f applicabée.

[NOTE: Registersd Agent signature required when reinstating)

DaTE

>

<LE NOwm FEE IS $122.50

In accordance with s, 607.193(2)(b}, F.S.. the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

19. OFFICERS AND DIRECTCRS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L,
TMLE oP ) Delele TMLE LI/ ecTox’ [ Change Mﬂ
e REDDICK, DORIS R " Clemmre Permy P

STREET ADDAESS | 1121 GRACE ST SREETADDRESS | 2 1 N~f- &Graace— I -

om-stzv | TAMPA, FL 33607 oy-s1-2p ‘fll‘lm PA - 33607

TMLE S [ Oelete TIMLE O change [ Addilion
NAME DANIELS, KIMBERLY NAME

STREET ADDRESS | 16740 SW 99 AVE STREET ADDRESS

CITY-ST-71P MIAMI, FL. 33157 CITY-57-2IP

TIME T O Detete TMLE

NAME MILLER, JEAN NAME

STREET ADDRESS | P.Q.BOX 1173 STREET ADDRESS

CITY-51-2IP BRANDON, FL 33509 CITY-ST-2IP

TILE 1 Detete TRLE O change [ Aodition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-§7-7IP CITY-ST-21P

THLE 1 Delete MLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T-2P CITY-ST- 7P

e O Delete TIE Clchange  [J Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not guatify for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thgl my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver optrustee empowered to exacute thig n t as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNA’ AND TYPED OR PRINTED NAME OF SIBRING OFFICER oy!l

changed, or on an attachment with &n address, with all other like em erad j
SIGNATURE:) ef 244/ )T

/ c\la/ Daytime Phone #
N & 2007

& /

3. Michall




