2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000117457

1. Entity Name

MICROTECH REMEDIATION, INC.

s
v

B0CT 17 PH b k2
SECRETARY OF STATE

Principal Place of Businass

400 MADISON AVE #704
ORANGE PARK, FL 32065

Mailing Address

400 MADISON AVE #704
ORANGE PARK, FL 32065

TALLAHASSEE, FLORIDA

2. Principal Place of Buginess

0 fhad<on

3. Maliling Address

/_H/e

00 Mockison Ave

I

RN A

St I 04 Sulte, Apt #:ﬁ;_ 104 10122005  REIN-P CR2E098 (6/04)
City & State . City & State 4, FEI Number Applied For
e p pl D < , - 30-0002914 Not Applicable
rong Ky (8] £e¥ 2] X 1
21’333’ DLD5 N Courtry Zéa D(O 5 Countr‘j 5. Cerlificate of Status Desirad 0l $8.75 additional

Clan

Fee Required

6. Name and Address of Cdrrent Registered Agent

| 7. Name and Address of New Registered Agent

KISH, KENNETH
400 MADISON AVE. SUITE #104
ORANGE PARK, FL 32065

Name

Street Address (P.O. Box Number is Not Acceplable)

Cily

FLJ Zip Code

the obligafions of registered agent.

8. The above named entity submils this statement for the purpose of chani'ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-

SIGNATURE

/D/// /1)5’

Signatura, typed o printed nama of registered agent and tile o applicable.
—————

(MOTE: Reglstared Agent signature required when reinstating)

Lare J

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Delate Tme [ Change [ Additien
HAME KISH, KENNETH NAME 1 NS DIS E :_:..:: a 1

STREET ADDRESS | 400 MADISON AVE #104 STREET ADDRESS 1071 "r‘.fl]—S:-DI DBS__E@:! #%150.00
Cmy-sT-2IP QORANGE PARK, FL 32065 CITy-§T- 2P il

TITLE ) Delete THLE [ Ghange [ Agdition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THILE [7J pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE ] Detete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 27 CITY-ST- 2P

TITLE [ Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TILE [ Detete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceourate and thal my signature shall have Lhe sarme legal effect as if made under oath; that | am an officer or director
of the corporation or {he receiver or trustee empawered o execute this report as reguired by Chapter 607, Figrida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an abdress, yith all other like ede,
SIGNATURE: /a"""d . /4’—%

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date /

Daytime Phona &

/q////%' W 2804530 |
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