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1. Corporation Name

DOCUMENT #P03000134247
TECHBEL ANALYTICAL SERVICES, INC. g

2. Principal Office Address - No P.O. Bax #

11904 MIRAMAR PKWY]

3. Mailing Office Address

11904 MIRAMAR PKWY

SECRET Ay o7 '.:,'\U'

TALLAHﬁuJ- Lo ddn
SO0 S2400=7TE
0B/21/10--01003--010  **1050.00

Suite, Apt. £, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualtied

To Do Business in Florida

City & Slate City & State 11/18/2003

5. FEI Numnber Appled For
MIRAMAR FL MIRAMAR FL 50-0406538 ot
Zip Country Zip Country s 58 75 Add ﬂ I F .d

N - — i nna !! L l.lln

33025 USA 33025 USA CERTIFICATE OF STATUS DESIRED [ ,_.g ,manmﬁmn o St‘;‘m

7. MName and Address of Current Registered Agent

Name

CPC ACCOUNTING SERVICES™

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

11904 MIRAMAR PKWY

Suite, Apt. #, Etc.

City
MIRAMAR

p—

8. |, being appointed tne regis|

Sgnature of
Registereg Agent

d Zgent of thy above named

iliar with and accept the obligations of section 607 0505 or §17.0503, F.S:/ e e v -

Date

r)/ // = \WEVMUST SIGN

6/17[ie
I ]

[ 4 4 .
9. Names and Sreet Addresses of Each Officer andi/or Dir%:r (E¥drida nonprofit corporations must list at least 3 directors)

Name of

Tilles Officers and/or Dwectors

v

Sireet Addiess of Each

Officer and/or Director City / State / Zip

PS

INMER E. BELIS

11904 MIRAMAR PKWY |MIRAMAR FL 33025

D

BEATRIZ CAPRILES

11904 MIRAMAR PKWY |MIRAMAR FL 33025
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10. E-mail Address: nLQzJ’I"LlOS /OJ C&M/ﬁ”é (TO""W

{To be used for future annual report notfication)

11, | certity thatt aman oﬁncer ar directot ar the receiver or trustes empowered 1o execute this application as providad for in chapler 667 or B17, F.5, | further certfy that whan

filing this reinstatement appy ho ason for disselution has been eliminated, the comoratﬁamé'ﬁnsr e the requirements of section 607.0401 or 517.040%, F.S., that all
fees owed by the corporati paid. | furiner certify, 1he information indicaled on this appllcﬂtlon is trug and accurate, and my signature ghall have the same legal eMect
s if made under cath, rag
L
SIGNATURE: _LMMLM, Hs /10 &3]

"—GTG'NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daylime Prone #




