2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000022885

1. Enlity Name

TAT TECHNOLOGIES INC.

P.'Z,Q‘cipal Place of Businass

2805 EAST QAKLAND PARK BLVD SUITE 405
FORT LAUDERDALE, FL 33306

Mailing Address

2805 EAST QAKLAND PARK BLVD SUITE 405
FORT LAUDERDALE, FL 33306

2, Principal Place of Businass - No P.O. Box #

3. Maiing Address

Suite, Apl. #. elc.

FILED

08DEC 30 PM 2:39-

cprie b oF STATE
TP ARASSEE. FLORIDA

A0

Sulte. Apt. 4, ele. 12042008  REIN-P CR2E098 (1/07)
City & Stale City & Stale £, FE! Numbar Applied For
20-4520885 Not Applicanie
Zip Couniry Zip Country 5. Certificate of Status Desived O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Reglstered Agent
Nama E R F
SERVICE COMPANY ok i (CP = e€ bwf L
S STREET Ireei__fr s (P. Obwm of is Nol cc?gﬂa %L
LAHASSEE, FL 32301-2525 S0 E.-Opclay ELvd.
City | Zig Code
H Lowuderdsle FL | *33%300
8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am famigar wilh, and accept
the obligalions of regisiered agent.
SIGNATURE X Zé = 25/ OK
anamre. Typed or prl ol regsiared agen| and e If applicaple (NOTE: Rag Apeni slg q whan ing} / l?ﬁE
=
FILE NOWIIl FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foo will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {7 Delete TLE i c [ Change )X Addilion
NAME M
CAMPITELLI, THOMAS J NAmE £r| (& Ffe ebu.r@ d
STREEI ADDRESS | 2805 EAST OAKLAND PARK BLVD SUITE 405 LTSS | g 60 €. 0 oelond K. Buv
City-SI1-21P FORT LAUDERDALE, FL 33306 CITY-ST-2IP 'l |
g O velete TE = Ol Change [ Addiion
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-SI-2P CIY-ST-2P
e 7 Delete g Sioil 1l 29334 ddd ?;:émmun
3 1 rherde
N e 12730/02--01008——004  ##150.00
SIAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 7 Delete T E T A" l ' E ME{N | S
NAML NAME R I
STREEI ADDRESS STREET ADDRESS
CIY-5T-21P CATY-ST-2P N I
TLE 3 Delete THLE \\) [:l Changy 3 Addition
HAME HAME T
STREET ADDAESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-2P
TILE 7 Delete TIILE £ cra [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP GHY-ST-2IP
12, | hereby certily that the information supplied with this hlirr:g does not quably for the exemphions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
ol the corporatton or the receiver or lrusles empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an addresg, with all othar ke empowered.
SIGNATURE: /[ ey @ S¢) SS32%2
AND TY®! INTED NAME OF SIGNING OFFICER OR DIRECTCR { /Date — Daytene Prore &

7




