PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LYd

CORPORATION
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
0T HAR IS PH 3: 00

s'..-u d:iil

1. Corporation Name

TECHNICON CO.,

DOCUMENT # P92000003907

INC.

AL

i l ,I (L ORIDA

2. Principat Office Address - Ne P.O. Box #

3816 W LINEBAUGH AVENUE

3. Mailing Office Address

3816 W LINEBAUGH AVENUE

REINSTATEMENT §3.00

Suite, Apt. #, etc.

114

Suite, Apt. #, etc.

114

4, Date Incorporated or Qualified
To Do Business in Florida

CR2E081 {1/07)

Applied For
Not Applicable

59-348H220

City & State City & State

TAMPA FL TAMPA FL

Zip Country Zip Country
33618-8900| USA 33618-8900

6. $8.75 Additional Fo
CERTIFICATEOFSTATUSDESIRED . e o

7. Name and Address of Current Registered Agent

BifL w SEBREE

DThe reinstatement fee is imposed, except in

g6 WILINEBAUGHAVENUE

circumstances which the entity did not receive
the prior notices. By checking this box, you

auyrzfpt. #, Elc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

TAMPA

State

L | 336788500

Signature of

8. |, being appointsd the raglslared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

D Al

Registered Agent Data 03/1 61’07
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
y Narne of Street Addrass of Each . .
Tides Officers and/or Directors Officer and/or Director City | State / Zip

D

CARLOS R BRACHO

3816 W LINEBAUGH AVENUE

TAMPA FL 33618-8900

\ - LS oL ;‘r—JT‘g i1 =
N«a\{@\ (14,4 "ll:—---lih!j’-i——l LR T =
T

 — (s / —

10. | certify that | am an

SIGNATURE:

fficer or

this reinstatement ap‘gcalio , the reagoyf for djssolution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
signature shall have the same legal effect as if made under oath,

DIRECTCR

03/16/07 813-264-6719

smy'runMPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

/



