2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000006675

1. Entity Name

BAUREX TECH, INC.

Principal Place of Business

15020 ROCKY LEDGE DRIVE
TAMPA, FL 33625

Mailing Address

15020 ROCKY LEDGE DRIVE
TAMPA, FL. 33625

e 0 0T

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address .
13 Sodfia /‘7ch)/// A
Suite. At . ete. Suite. An! #e‘jg 03122007  REIN-P CR2E098 (1/07)
City & State Cuy & State 4, FEI Number Apptied For
ﬁMPA FL 8 6’ ’/26 q f 7 Not Applicable
Zip Couniry Zi Country ! $8.75 Additional

" 33609

O

§. Certificate of Status Desired

VY

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CHANG, PETER J
15020 ROCKY LEDGE DRIVE
TAMPA, FL 33625

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its regisieted office or registered ageni. of both, in the State of Florida. | am familiar with, and accept

the obligalions of registered ageni.

SIGNATURE

Signature, typed or printed name ol regisinred agneni and Lite if applicanla

{NOTE: Raylatersd Agant signature required whan relnstating}

DATE

FILE NOW!!I! FEE IS $300.00

In accordance with s, 607,193(2){(b}, F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE D O pelete e : EW@
NAME CHANG, PETER J RAME REINS I A I E M et
s1aecr aporess | 15020 ROCKY LEDGE DRIVE STRLET ADDRESS

Cny-51-2Ip TAMPA, FL 33625 CIY-51-2IP

11[83 O Deleie ik [ Change  [7] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CliY-51-2if CITY- §1-2IP

e O petete mie [ change [ Addition
NaME NAME

SIACET ADDRISS SIREET ADDALSS AOON95 1656349436 .

arv-si- Cilv-51-2P 03/28/07--01036--008 ##300. EIIJ
WiLE 1 oalete HILE ] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

T O petete e [Jchange [ Adcition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI1-2IP CITY-51-2IP

WLE O Delete TILE [C) Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

iy -51-2IF CITY-51-2IF

12, 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or rustge empowered 1o axecutg
changed. ar on an attachment with an address, :

SIGNATURE:

his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

9/92/2@9-

!?NG OFFICER OR DIRECTOR

Cate Daytime Phone #

r

Py



