2006 FOR PROFIT CORPORATION
REINSTATEMENT

—

DOCUMENT # P01900114199
1. Entity Name Fi L E D
TECHNICAL CELLUTIONS INC.
06 SEP 25 AMI1: 27
Principal Place of Business Mailing Address - s -1 i " ¥ L % \]1 L ;“:
2200 NW 82ND AVE. 2200 NW 82ND AVE. PALLANASELE FLG i i
DORAL, FL 33122 DORAL, FL 33122 F il
> P s ||II|1III||IIIIIIIIIIIIIIII|I||lIIIII|!|I||||||I|II|Illllllllllllllllllllll
Suite, Apt. #, etc. Suite, Apt. #, eic. 09222006 . REIN—P S lf:§‘2E098 (11!05)%
City & State City & State 4, FEI Number Applied For
06-1637291 Not Applicable
e Country Zie Country 5. Cerlificate of Status Desired [ E‘g-;esqmma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, FELIXD
16323 SW 2 DR Streat Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL [ Zip Code

of Florida. | am familiar with, and accept

2 palose

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the
the obligations of regisiered agent.

e T

Signats, typed g printed name of registered agent and title if applicable.

SIGNATURE

‘N‘W recired whan reinatating)

L4

FILE NOW!! FEE IS5 $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.183(2)(b), F.S., the
corporaticn did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 elete L > Dcngy [ Addiion
NAME SUAREZ, FELIX D NAME I ,,_; ;ng w100 N0
STREET ADDRESS | 16323 SW 2 DR STREET ADDRESS = T A
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-ZIP

TME 1 Delete TITLE Ocknge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITy-51-21P

TILE O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-7IP

TE 1 Detete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-g7-7 ?/r) CITY-ST-2P

TILE ‘ [ petete THLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ patete TIE [ change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated an this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

—

6’/2 w/r% 305~ /77 r»3 §]

I]aynmePhonsl

————
REANG T W PRINTED NAME OF SIGNING OF@W
=



