. - 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOGUMENT # POB000055701

1. Enuity Namea

ITEC MARKETING GROUP INC.

ED

08 NOY |9 PH 2:32

s

Principal Place of Business Mailing Address i L I KY \Y UF 5 ‘LATL

1261 NW 100TH WAY 1261 NW 100TH WAY LLAHASSEE FLORIDA

PLANTATION, FL 33322 PLANTATION, FL 33322

e e T ST MR ARG HC LA
Sule. Apt. #. elc. Sutte. Apt. #, etc. 11062008  REIN-P CR2E098 (1/07)
City & Slate City & Siale 4. FE! Number Applied For

421701812 Not Applicable

2ip Country Zip Country 5. Cerficate of Slaws Desved 0 §£’-Zg£?:;iﬂnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZARRA, DENNIS
1261 NW 100TH WAY
PLANTATION, FL 33322

Name

Sireat Address (P O. Box Number s Not Acceptable)

City F L Zip Code

B. The above named anlily submits this statemmant for the purpose of changing its registered othice or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

he abtigations of registered agent.

SIGNATURE

Ssgnature, ypad oF pNtad name of regisiared agant and itle f applicabie {NOTE: Ragistered Agent sipnature raquired when reinstating)} DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Detere TILE [ Change ] Addition
HAME ZARRA, DENNIS J NAME
STREET ADDRESS | 1261 NW 100TH WAY STREET ADDRESS T e e
oTv.st-ze | PLANTATION, FL 33322 QIrv-5T-2e i3I0 1 231 SRS
' P A N N w . B B4 Ly L) -.1.. Nt
i [ Detete TILE L O R e Chan U Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51- 2ip CITY-51-21P ~
TME Cloeee o/, § e [ Change [ Additen
NAME Ks HAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP J CHY-ST-2IP
THLE R elete e Cichange 1] Addivon
HAME HAME
STREE T ADDRESS STREET ADDRESS
amv.sT 2P CITY-ST-21P
TIE [ verste TITLE [ Crange [ Addriron
NAME NAWE
STREFT ADDRESS STREET ADDRESS
CITY-§7- 2P GITY - ST- 2P
L 1 oelete MTeE Cichange [ Agation
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P GITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or rustee empowered 10 execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed. or on an attachme h an address, with all other like empowered

SIGNATURE:

SIGNATURE AND WPE /RIHTED NAME OF SIGNING OFFICER OR DIRECTGR Dae aytima Phone




