<

r.,
PLEASE READ ALL INSTRUCTIONS _BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o
Secretary of State FileD
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

0L JU 29 M 93

DOCUMENT# RO 7 0000 3453%

1. Corporation Namie

TECHANICACE , TNC .

2. Principal Office Address 3. Mailing Office Address
2523 WWINDWARY WAT| po Boy 300
Suite, Apt. ¥, etc, Suite, Apt. #, etc.
4. Dats Incorporated or Qualified
To Do Business in Florida
City & State City & State f MARcH 25, zooZ |
- L. |5 FEINumber | _|acpliedFor __
] (,U,MT‘EL,_.pAdZJ( Fl— | FERM--ARK oY —_ -13(03 35 2 Not Agplicable
Country Zip Coumry 6.
5 2792 USA USA CERTIFICATE OF $TATUS DESRED [ [NATONAM AR
7. Name and Address of Current Registered Agent
Name
RoBerT &G ADBONZ O _SOnOSSa9515S
Street Address (P.0. Box Number is Not Acceptable) . E{j:;‘f"zﬂ,.fij.’ll.——-l:f1;:'[03—_1:[02 **838 75
2523 /NDUWARD WwWAY
Suite, Apt. #, Etc.
Citv State Zip Code
WIINTER  PARiC FL| 32792
8. |, being appointed t stered agem of the above named corporation, am famitiar with and accept the obligations af section 607.0505 or 817.0503, F.5.

Signature of \

Registerad Agent Date G /.’ 8 / 2004
HEGISTEHED AGENWST SIGN 1 }
T — T — Y —

9. Names and Street Addresses of Each Ofncer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Officers :ﬁg}%? fDirec:h::r:; gtfrf?:etrA;!r?dr?;s Doifff:ﬁ? City / State / Zip
2523 WINDWARD
P |RuBERT &. AdBENRAS WhAY Winzee Ppeic El 32792
N/
_— _I'_ .

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 07 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of incividuais listed on this form do not qualify for an exernption under section 118.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE@/’JW%"" Qoﬁ)er'{‘ &. AbddeNizio b[/g/o‘f 507~ 7T48-60%0

SIGNATURE AND TYPED OR PRINTED NAMUE OF SIGNING OFFICER OF DIRECTOR Date’ Daytime Phone #

CR2E081 (01/04)



