2006 FOR PROFIT CORPORATION
~__REINSTATEMENT

FILED
06 DEC 28 P S 4O

'DOCUMENT # P05000061283

1. Entity Name

TEC SOURCE, INC.

SECRETARY Lr ATE

Principal Place of Business Mailing Address TALL AHASSH: , FLOR‘DA
5529 BOWLINE BEND 5529 BOWLINE BEND N
NEW PORT RICHEY, FL 34652-3001 NEW PORT RICHEY, FL 34652-3001
g e RV IR
4432 ABERDEEN AVE] 1000 NW {,,;d;’-o_wu
Suite, Apt. #, etc. Suite, Apt. 4, etc. oy R E S [ "‘"""gd""""
» 121520061 ' REIN-P. ii §E“ REEOIG[(11/0:
Fi mm::.}qu\w i e O] 5"7
City & State City & State ' +| # FEINumber e | [ =rAOPietFor— .
N Q) (?o*r 't R flbh € \/ KQMM C&t MA_ A0~ 353 30 84 Not Applicable
zi Country Y Zi i Co - . -
—;L Q 53 -POX“Z C.& LD'DLIL i {8 Lun'('r-y A \/ 5. Cartificala of Status Dasired m ?eae'zasqlﬁdr:;m"a'
_ - 6. Name and Address of | Cﬁg_l:r_a_n_!j!ig_l?_}g_rg_dv Agent 7. Name and Address of Now Reglstored Agent
T Name |- STy
ALTMAN, ROBERT N . ELVA Joy CLARK
5628 MAIN ST Street Address (P.O. Box Nurnbarfis Not Acceptable)

NEW PORT RICHEY, FL 34652

L44+3 pArERPDEEN AVE.

“NEW FPorf Richey FL[B3% 53

8. The above named enlity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fidrida. | am familiar with, and accept
the abligations of ragistered agent. . -
nee TSR IER Bloa O 3faa |
sovarre ELVA Joy QLARE oW NER & YA [OL
Signature, typed or ponthd name of regisiasved agant and ttie # anpicatle. " (NOTE: Registersad Agent signature 7&.«7& when reifstating) oafE T
FILE NOWI!l FEE IS $750.00
After January 1, 2007, Fee will be $5600.00
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPV X Delete THLE Change  [] Addition
NAVE CLARK, ELVA A RorZRT N, ALTMAN
STREET ADDRESS | 5529 BOWLINE BEND STREETADDRESS | o ; o ﬂ. N S-‘—
cr-st-zP | NEW PORT RICHEY, FL 346523001 CITY-ST-21P N‘"rifw% /go ¢1 K chey FL 3 dps2
T TS T vetete e V' DOcwne O Agition
NAME CLARK, ELVA NAME AT TNTy T g,
STREET ADRESS | 5529 BOWLINE BEND STREET ADORESS 1T AR LTI MNG- NP5 ## 750 75
omv-st-2k - | NEW PORT RICHEY, FL 346523001 CITY- §1-21P . T e e e e
TITLE [ oelete TITLE (] Change [ Addition
NAME NAME
STRFET ANDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ pelete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TMLE ’ O Delate TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P

12. | horeby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ow pn e

SIGNATURE: Shra. 2] 7127 267 $998

Daytime Phone #




