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... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,;_:,‘;.%w-,\ FLORIDA DEPARTMENT OF STATE

%

F?OR ti L1 j et Sandra B. Mortham
S T Secrelaly ofBtate
REINSTATEMENT ‘_‘“J"‘/ DIVISION OF CORPORATIONS F l L_ E D
DOCUMENT #rm 900 (q ,
1. Corporalion Name w —70? 4 98 HAY - ‘ AH ” N 59
Tech-Truck, Inc. SECRETARY OF TﬁIB
TALLAHASSEE, FLORIDA
Principal Place of Business © Mailing Address
3301 SE 14th Ave PO Box 13112
Second Floor
Ft. Lauderdale,FL 33316 Ft. Lauderdale,FL -
o REINSTATEMENTY [~
{f above addresses are incorrectin any way, hnc through incorred! information and enler correction belaw.
2. New Principal Oliice Address_If Applicable "3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 10-11-93
Sufte, Apl. #, eic. TTTTTT T T Buite, Apt#, elc.
5. FEI Number Applied For
City & State T T T T T Gy B Slale 65-0446219 Not Applicable
; e — - B ] Hionan e require
Zp Country Zp Country GERTIFICATE OF STATUS GESIRED ] 58,1‘, Jadmonal Foe leauiied

7. Names and Sireet Addresses ol Each Omcer and!or Durector (Flonda nonprofit corporations must lisi at least 3 direclors)

‘Name of Officers Strest Address of Eech
Tille(s) and/or Direclors Officer and/or Director City / State 7 Zip
1 ? L 3 {Do NOT Use Post Office Box Numbers) 4
P Avi Nir B186 NW 2nd Manorx Coral Sprlngs,FL 33071
#%56 174

E.‘I:II.JIZII"!;:':!‘_ 15552~ 1

mw»:SDD. 00 %300, 00

8. Nama aqd Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent

Nama

*Randall L Sidlosca P.A.

1101 Brickell Bays hore Ave. Sirest Address (P.O. Box Number is Not Acceptabla)

Suite 902

Suile, Apt. #, Etc.
Miami, FL 33131 US uie. Ap 1. Ee

City State | Zip Code

corpoghlion, am familiar with and accept the obligations of Section 607.0505, F.S.

ED AGE Date _ ?“%:%’

11. This cor Oratlon owes or has pald the current year J {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

10. |, being appointed the

Signature of
Registerad Agenl . .
ED AGENT MUST SIGN

12. | cedify that | am an oficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify fur an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is tr nd my sigfatura shall have tha same legal efiect as if made under oath,

BIONATURSE

SIGNATURE AND T NAME OF SIGNING OFFICER GR DIRECTOR o " pae 77 7 " Daytimo Phone &

CR2E040 (1/98)




