PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U ST B4 R P

FLORIDA DEPARTMENT OF STATE | . iu:Ch GF CORPTRATIC
Secretary of State e
DIVISION OF CORPGRATIONS 06147 -9 AHID: |}

DOCUMENT # Pp01000047598

1. Comoration Name
TECH-LOGISTICS SUPPORT, INC.
4902 SW 72nd Avenue
Miami, FL 33155

2. Principat Office Address 3. Mailing Office Address

4902 SW 72 Avenne CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida

City & State City & State

Miami, FL 33155 5. FEI Number , Applied For ||

s - o3 9% Not Applicable

Zip Country . Zip Country 6. ]

33155 MiamiDade CERTIFICATE OF STATUS DESIRED[_| [iligh

7. Name and Address of Current Reglstered Agent

Name
FRANCISCO JARES, 4902 SW 72 Ave Miami, FL 33155
Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. 100751094971
05,23/ T~ 14112 #%1350] oo
City State Zip Code
FL II

Signature of

8. |, baing appointed the registered agent of the abTe named gﬁo jon, am fagitiar witand accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

‘WW,WW Date 5-9 06

REGISTERED AGENT MUSTAIGN

4
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

‘ Nara of Straet Address of Each . '
Tiles Officers and/or Directors Officer and /or Director City / Stata / Zip
P Francisco Jares 4902 SW 72nd Ave, Miami,FL 33155
#

RENSTATERENT 0205 |

10. | cerlify that | am an officer or director or the receiver or trustes empowerad 1o Bxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eljpffiated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have paid and the names of individydls listed op/this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is true and accqrate, and my sighatuge shall hjve the sapfe legal effect as if made under oath.

SIGNATURE: fM WW >-3-0¢ TL63716543

SIGNATURE ANI‘ TYPED OR PRlNTEq’NAM?F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ri




