[ 4

M-

CORPORATION
REINSTATEMENT it

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Teflon EnRaliummgut

Po‘%ooooi’;lb%

FD L’—M’LJSJ 1Al Q

2. Principal Office Address

Zipo  Aw. Gipfve

3. Mailing Office Address

7.6 DO Vi) GiA

B it

Suite, Apt. #, etc, oy
106

Suite, Apt. #, etc.

fﬁ%’iﬁ

Hljep B F

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT

!

TERA

7 CRIE0B1

AT 0500

1.'r-r"=+"£“—-mo_p

C~102

4. Date Incorperated or Gualified
To Do Business in Florida

2-18-04

" |Applied For

Not Applicable

City & State _ City & State .
Lau(}\&/\\{\\\ F‘ | l/aut‘(ifll’]lh pl 5. FEI Numbaer 2 0!770_56
g (Ztn:bbw - gé’é l A Cou"lwfo—iﬂw\d 8- sentinicate VSRR ] °° /2 Adaitional Fea requirec
7. Mame and Address of Current Registared Agent
Name

Acc uhbie, THC

Strest Address (P.O. Box Numoer is Not Acceptable) 7 b / g ﬂ f_ﬁ d{) | g /V a"

Suite, Apl. #, Etc.

City

Mif aan,

State

FL

Zip Code

2207

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A fions

Signature of
Raegistered Agent

(?EGISTERED AGENT MUST SIGN

1-"1-06b

Date

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Namae of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Rﬁo\nut\ PWL\.ASH(\,

Tt Hw. 5™ sk 10

Lawdoabill L 33313

N0 F duon

/U\M{—v\ GA 3342

HW\FU\
J

N

T > 1 DAl
1i.f1.”*r:ff5-~f3‘1r_'*1ﬁ 3 T Een,

10. i certify that | am an officer or director or the receiver or trustee empowered io executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %Mﬂc/ M

[\-T7-0¢

(780) Y3p-625¢

NAn‘Jpé' AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

74



Fall

I did not receive the annual report notice. The notice was not forwarded to our new

address when we changed are location. I1l make sure that this doesn’t happen again.

Sincerely,
Raphael Augustin



