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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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owed by the corporation have been paid afid the names of individusls listed on this form do not qualify for an exemption under section 118.07(3)(i}), F.S. The information indicated

o

SIGNATURE: © 5.«

M nfme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2EQ40 (7/03)



-l-oDapf- SHalfe .
,ﬁn dd((m;‘gmazt ”'O'H’\{

hode w the enclosed
-c:m/dope.

]

lndude, admzcﬂ_go $160 PQ\,QH&. !

|
1
!

f
!
1

November 17, 2003

Florida Department of State
Uniform Business Report Filings
PO Box 1500

Tallahassee F1 32302-1500

RE: TECHNO-PRINT INC
DOCNUM: P02000100544 FORM: 2003 UBR

FEI: 16-1629701
Dear Sir or Madam:

Enclosed please find our check in the amount of $150.00 representing the renewal fee for
the 2003 Uniform Business Report for the taxpayer captioned above and the application
for reinstatement. We are respectfully requesting abatement of the penalty. We did not
receive the original report. We are taking proactive measures to ensure that this situation
does not occur again by.

Please review your records and abate the penalty as we have made every effort to file and
pay the renewal fee on a timely basis. In addition, please send us a letter stating that the
matter has been resolved.

Thanking you in advance for your assistance and cooperation in this matter.
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S‘incerely,i

Diego E. Cordova, CPA Henry Medina
President
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