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APPII:!SQTION Katherine Harris
) Secretary of State
{REI NSTATEMENT D DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # P94000003185

TEK PARTNERS CORPORATION

Principal Place of Business

175 W SABEL PALM PL
8.
LONGWOOD FL 32779
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

175 W SABEL PALM PL
STE. 1885

LONGWOOD FL 32779
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
99DEC 28 AH 9: |2

SECRETARY OF STATE
TALEARASSEE, FLERIDA
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DEINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appicable 4. Date Incorporated or Qualified —_—
L ASIT LA _Tee COualE |- < e s T e - {To Do Business in Florida—~. - 01“2 -199 ‘ £
Suite, Apt. #, etc. Suite, Apt. #, efc. l -
_ 5. FEINumber | ] Applied For
City & State City & State 59.3219244 Net Appli
! pplicable
Mg o/ &0 FL . | |
Zip Country Zip Country . SIS
CERTIFICATE OF STATUSDESIRED |_.
3279 “JA B — —

) 7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}) o

Registered-Agent

Name of Officers Street Address of Each |
1Title(s) ) and/or Directors 3 Officer and/or D?rec!or 4 City / State / Zip
PSTD  |FULP, STEPHEN | 437 WHOORING-LOOR Alm%@ﬂ:ﬂm‘
AviS AT Te Cand lom B F 327079
- =t - -
- 7
SO0 =037v5s T -9
B ~D1/04/00==01066=-001
. A T00, 00 #wse750.00
oo 8. Name and Address of Current Reg'_lge-r;-d Agéﬁf— B |+ ==l ——9..Name and Address of New Registorad Agont _ -”.;,-q_-_ ..
Name T
FULP, STEPHEN Street Address (P.0. Box Number is Not Acceptable)
2515 LASTEERR— Tee- Cound
LONGWOQOD FL 32779 Suite, Apt. #, Etc.
City State | Zip Code

“[~10..1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.
\ Y i oy - e L] = =
Signature 3% SO A REQUIRED / /
J LA // /i 13 [‘: Lﬂ 2 Date /.D-l ;0/ /757

SIGNATURE:

1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(®), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. :
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| Date Daytime Phone #
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