-~

/
¥ 2009 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P00000014147 03HAY 11 M 9: 4,
{. Entity Name s
TEKTROL, INC. SRR TARY OF O a1
[ALL AT Sope S LATE
, -#103EE, FLORIDA
Principal Place of Business Mailing Address
4815 NVITHAENE 4815 NVITHABNE
QUTE# 5 SUTE# 5
MAM, A. 33166 MAV, A 33168
T L L . IR i
0q NlWTFen ve. 6loq Vi) F2a Ve
Suite, Apl. #, eic. Suite, Apl. #, elc. 0430&&%’55}“&TEM§%&J“"0@ 8 -
City & Stuate City & Stale 4. FEI Number _App1|ed For
ha RAY! | pL M A \ PL. 52-2215997 Not Applcatie
Z'%S ( 6 6 Counuy le}) A 6 C{’J“.“}’A_ 5. Certhcate ol Status Deswred Wl gg'gg:;fgg‘m“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

POWERS, DENISE V ESQ.
2600 DOUGLAS ROAD
SUITE 501

CORAL GABLES, FL. 33134

Streat Address {P.0. Box Number 15 Not Acceptable)

City FL ' Zip Code

8. The above named entity submiits this slatement for the purpose of changing its registered office or registered agent. of both in the State of Florida. | am familar with. and accept

the obligations of registered agent.

SIGNATURE Denig € ?OWI

Signatura, typed or prnled name ol reg stered ageont and htle « apolicaniy

o4 /Jc/oﬁ

{NOTE: Registarad Agent signaturs requited when rensiating} DATE

FILE NOW!!I! FEE IS $300.00

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

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele TILE PD g Tnange [ Addilion
NAME MONTEIRO, MURILO NAME nonTE\Re | NURilL

STREET ADORESS | 4815 NWTOTH AVENUE SUITE #5 smeersooeess |G lOF MW I adk AVE

or-si-2P | MIAMI, FL 33166 ciTy - ST-21P hiAh), FL 33166

TITLE O celete TE [ Change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITy-ST-2IP

TIRE [ celete TITLE [ Change  [] Addtion
WNAME NAME _—

STREET ADDRESS STREET ADDRESS 10011 55??4 13 1 -
CiTv-57-2P ’ , CITY-ST- 2P 05/11/09--01042--011 #*#608.75

TIILE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS ﬁ STREET ADDRESS

CITY-ST-2IP CITy-87-2IP

TMLE v 7] velete TITLE [ Crange  [Z] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$1-2e CITY-S1-2P

TITLE [ pelste TITLE [ Change (] Addibion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-57-2P CITY-ST-2IP

12. | hereby certiy that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 cath: that | am an officer or director
of the corporation of the recever of lrugtee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment wil

SIGNATURE:

ddress, with all othephke grpowered.

04 [rofos (3or) 94066 1]

NING OFFICER OR DiRECTOR Date Daytime Phore #




