2006 FOR PROFIT CORPORATION __
REINSTATEMENT

DOCUMENT # P01000057163

1. Entity Name
TECHNION INTERNATIONAL CORPORATION

FILED

20060CT 17 PMi2: 08

Principal Place of Business Mailing Address SECRETA RY UF STA
6931 NW 88TH AVENUE 6931 NW 88TH AVENUE AHASSEE.F LORIG?
TALL
TAMARAC, FL 33321 US TAMARAC, FL 33321 US
T v RGO
Suite, Apt. #. elc. Suite. Apt. #, ete. 10122006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-1110361 Not Applicable
4o Country ae Country 5. Certificate of Slatus Desired [} ?i'gglﬁgiu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name ~ . f
RUB, MARTA L Chris Eisdor R
6931 NW 88TH AVENUE St E’ddress {P.O. bjx N'\‘Fir ig Not Acceplab\e)
TAMARAC, FL 33321
City " Zip Cod
lA G rie FLI i e’:ll

8. The above named entity submits this statement for the purpose

the obfigations gistered agent. 4—‘"-_’:
SIGNATURE AA e

nging its registered olfice or registered agent, or both, in the State of Florida. | am familiar wnh and accept

By

Sigmpmlea name of registered agent ana titlg ILpicy {NOTE: Registered Agent signsture requirad whan rainatating)
FILE NOW!1l FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 11
TILE D 1 Detete TITLE TIChange ] Additicn
NAME PAPUNEN, SANDRA e | e I B
UNEN, SANDRA HAME SHOCICISH l':l ——I-41 =
STREET ADDAESS | 6931 NW 88TH AVENUE STREET ADDRESS 717 ’ﬂl-w-l 1| |4 1 —127 &% 1 =R
crv-sT-zp | TAMARAC, FL 33321 CITY-§7-2P o - dez w#lall Ak
TITLE D 7] Delete TILE “TCharge ] Addilion
NAME EISDORFER, CHRIS NAME
STREET ADDRESS | 6931 NW 88TH AVENUE STREET ADDRESS
GITY-5T-ZIP TAMARAC, FL 33321 GITY-ST-ZIP
TINE S 1 Delete TITLE —JChange ] Addilion
NAME RUB, MARTA L NAME
STREET ADDRESS | 1380 NE MIAMI GARDENS DR. STE 272 STREET ACDRESS
CAY-ST-2P NORTH MIAMI BEACH, FL 33179 cITY-ST-21P
TIILE 7 Delete TTLE ] cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CiTY-8T-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-8T-2IP
HILE I Delete TITLE “IChange  _] Addition
NAME HAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 oath; that | am an officer or director

of the corporation or the rpeyiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacfmdnt with an addr er like empowered.

SIGNATURE: & 4 S — D leliafst Gey7ui- /944
SIGNATURE AND TYPED OR PRINTEWFF“:ER QR DIRECTOR Date Dﬂytlme Fhong #

D) A




