2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000058054 FILED

1. Entity Name -

ITEC, INC. 070CT -8 1 10: 39
RPN .-{‘.!‘; "{“ S i A]‘L‘

Principal Place of Business Mailing Address : .,{ | ,“H A :‘_"“"" ! ('—)P”.\

509 MENORCA FLACE 509 MENORCA PLACE ’ MDA

SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092

Soite Api 7 oo Suite, Apt. ¥, eic. mﬁer%aT&:TEMEMI)% (1107)0 ?

City & Stale City & State 4. FEIl Number Applied For
20-1080783 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certilicate ol Stalus Desired

Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Namsg
CHEKKILLA, SARITHA

509 MENQRCA PLACE Streel Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL. 32092

City FL ‘ Zip Code

8. The above named entity submits this stalement lor the purpose ol changing its registerad oflice or registered ggent, or both, in tha State of Florida, | am familiar with, and accept
Ihe obligations ol registered ageni.

SIGNATURE —— u‘@ ) Sqr?‘{'hq CL‘LK!&“Q- /0. og-z 0;4

W or ornted rame of regisienea agent ana utis i apphcable. (NOTE: Regintarsd Agent signature requirsd when rainstating) DA E
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notsce
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 114
e DP [ Detele TALE [J Change ] Addilion
NAME CHEKKILLA, KIRTHIDHAR G NAME

Daa7T1IeD

SiLE AUAESS | 509 MENORCA PLACE SIALET ADDRESS .-T:j— SNINSN--N10 w1000
PUASTI SAINT AUGUSTINE, FL 32092 CITY-SI-21P - e ke

HLE T Delele TITLE [J change [ Addition
NAME NAME

S1AEE T ADORESS SIREET ADDRESS

CIY-51-21P CHY-S1-2IP

Tt [ pelete TILE [ Change ] Addition
NAME NARE

SIREET ADURESS STRELT ADDRESS

CIIY S1-4P L4 / CIIY-51-2P

i (L [J Delere I O Ghange (] Addiion
NAME - HAME

SIREET ADURESS STREE T ADDRESS

v 51 4P Clly-§1-2

TLE [ Desele TLE O Change [ Addition
NAME HANE

SIAELT ADDRESS SIREET ADDRESS

QY SI.JP CITY-S1-21P

TITLE 3 petae THLE [ Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-21P CNY-S1-21P

12. | hersby certify that the informalion supplied with this filing doas not quality for the exemnptions contained in Chapter 119, Florida Slatutes. ! further certify thal the information
indicatéd on this report ¢r supplemental report is true and accurata ano Lhat my signature shall have the same legal effect as if made under calh; that | am an olficer or director
of the corporation or the racaiver or lrustee empoweared 10 execute this report as required by Chapter 807, Florida Siatutes; and mal my name appears in Block 10 or Block 11

changed, or on an allachmen! wilp an address. wilh all other like empowered
SIGNATURE: rﬂm KIRRHDWE_ CRetIlLA ] 1003.0F QOO THIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Raie Dayiems: Foong 4




