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TECH MILLENNIUM AUTO REPAIRS, INC. TALLANASSEE, FLORIDA

1. Corporation Name oo '
SECRETS

Principal Place of Business Mailing Addrass
HIALEAH GARDENS FL 33018

HIALEAH GARDENS FL 33018

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Te¢ Do Business in Florida 03,26’2&1
— Suite, Apt-#; eter ST T s | - SUite APt ele e s i 7 e ————e
5. FEI Number Applied For
City & State City & State Not Applicable
- ' 6. $8.75 Additional Fee requi
. quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |IPSprimiphar

7. Names and Street Addressss of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
1T'ﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

, ” : D) [HAcEAH-FL33012.)
P | GAITAN, JUAN J LW% #1002 | H1eth] 2 336

Y | Mopesro bunectez|1323]Ne/ 4 Terme| M), 72 3382
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8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name .
GAITAN, JUAN J M opEsTO Guliorvez
! Street Address (P.O. Box Number is Not Acgeptable)
1155 W 77 ST, APT 134 1225 N, 4 Ferrice
HIALEAH FL 33012 Site, Apt. #, Elc.

T Mignn A2

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, FS.

10. |, belng appointed the registered agen

NATURE REQUIRED e Moeon 4. 2003

/ J/r REGISTERED AGENT MUST SIGN

Signature of ) |
Registered Agent

=11

H
11. | certify that | am an officer or ﬂctor or the receiver or trustes empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing -
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 legal sffect as if made under oath.
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__SIGNATYHE AND TYPED 0 HRINTED NAME BF ssc?ﬂlmc OFFICER OR DIRECTOR Date Daytime Phone #



