PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION ¢3ims. “FLORIDA DEPARTMENT OF STATE
] Jim Smith T
FOR Secretary of State f [L:,‘ r
REIN STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P0O1000101676

1. Corporation Name

SUPERA-TEC SCREEN PRINTING INC.

Principal Place of Business Mailing Address

g i T
PINELLAS PARK FL 33781-5939 PINELLAS PARK FL 33781-5939

If 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
To Do Business in Florida 10“8’2&)1
Suite, Apt. #, elc. Suite, Apt. #, atc.
- 5. FEI Number Applied For
Chy & State City & State 6'9 ISOLSIC Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIREC (] [RAeruisibebbediulint
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
’ Name of Officers Strest Address of Each . .
1T'"9(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P vy y o g™ s oy | fMvers Dt F
P J 0/44/ l/ Viai 2% (-56) 44 St 20 ) et fre kR
/S 33 75/
(,
I
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_ —_— - - o Name 3 o
————lrl e = g e e e e — e - g
YAR'O JOHN Street Address (P.O. Box Number is Not Acceptable) §
ress (P.0. Box
6561 44TH ST #3002 . g
PINELLAS PARK FL 33781-5939 Suite, ApL #, Elc. S
City Sléa't-e Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

mf G%\J\{L\HE T){(;@ %Eb ’Date /'//4/7//0\/

Registered Agent
~ REGMTENED AGENT MUST SIGN

11. [ cettify that | am an officer or director okje receiver or {rustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasonMor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undsr oath.

sicnatore, SIGNATURA REQUIREZY /%4;0 ////7é7y 227 §2/

el SIGNATURE AND TYPED o( ‘irN‘l‘ED NAMROF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ / 249’ L

. |



Mike R. Patrick

Page 1 of 1

From: “John” <superatec@ij.net>

To: "‘Mike" <Mpatric1@tampabay.rr.com>
Sent: Wednesday, October 23, 2002 7:58 PM
Attach: CHECK jpg

Subject: Check

—_————— .




. Page 1 of 1
Mike R. Patrick
From: “John" <superatec@ij.net>
To: "Mike" <Mpatric1@tampabay.rr.com>
Sent: Wednesday, October 23, 2002 8:08 PM

Attach: ckback.jpg
Subject: CkBack




November 18, 2002

Jim Smith, Secretary of State
Division of Corporations
PO Box 6237

Tallahassee F1 32314

Dear Sir:

Per the phone call to your office, please find enclosed a copy of our
check for $150.00 that was sent to you for the year 2002. Also please
find, per you instructions, a second form filed out. At no time did we
recerve 2 second or follow up letter from your office until this notice
of revocation. If T understood our phone call this should reinstate

SUPER-TEC SCREEN INC. If anything else please advice.

John 'V Yario

President




