2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMERT # P24000065488 Fil
1. Entity bgge a E D
TECH CONSULTING, INC. 05 UC
T ,
SOLTIT A 1o: 5,
Principat Place of Business .Maliing Address .‘;t Livi g A nt ’U{“ 5 1A "”.‘
llnf_t_:“"c(‘{_'[ ~ 'L} -
980 SUNSHINE LN 980 SUNSHINE LN RERLAR VL af bl ?LDH’D[‘
SUITE U SUITE U ) A
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R s | RO R W RO
Suite, Apt. 8. etc. Suite. Apt. ¥, etc. 10112006  REIN-P CR2E09S (6/04)
City & State City & State 4. FE| Number Applied For
59-32598430 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec O gg.;fqﬁ;:tlonnl
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterad Agent
Name
CASTIGLIONE, CHARLES
1407 MINKDRIVE——  — —_—— —-Strest Aadress (P.O. Box Numier is Not Accepiable) — _— -
APOPKA, FL 32703
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signature, typed or printed name of regigiared agenl and tille if applicable. (NOTE: Reglstersd Agent signature required when reinsisting) DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be 3900.00

10. OFFICERS AND DIRECTORS n. ADCITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

TIE D £ pelete TME [ Change (] Agdition
NAME CASTIGLIONE, CHARLES NAME }E ;

STREET ADDRESS | 1407 MINK DRIVE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CTY-SF-21P

TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME SOC0EDS S P os D

STREET ADDRESS STREET ADDRESS LT e e P T

o-st-2¢ Pl 1017/ 050106 7--003 ~ #150,00

TME 7 Delete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY. 5T. 2P

TME 7 peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE ’ T Delete TITLE O change [ Addition
NAME HAME (

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST-2P M U.)\/L

TIME 7 Delete e \ {JChange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2° CIFY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption statad in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmant with an address, with all other like empowered.
SIGNATURE: %M (bt ptersco Lo /03L05  4p) £5 5575

SIGNATURE AND R PRINTED NAME OF SIGNNCYOFFICER OR DIRECTOR Dute, Daytime Phone #




e Tech Consulting, Inc.

Qctober 11, 2005

State of Florida

Department of State

Division of Corporations

P.O. Box 1500

Taltahassee, FL 32302-1500

RE: Document # P94000065488

To Whom It May Concern:

| have enclosed a completed Uniform Business Report (UBR) for my company, Tech
Consulting, Inc. and a money order for $150.00

This is the first year' my business did not receive a notice that the Uniform Business Report
was due.

| am asking that you please accept my form and money order for $150.00 and forgive the
penalty for reinstatement.

| thank you for any consideration you may give me.

Sincerely,

Charles Castiglione
President

FILE COPY

980 Sunshine Lane, Sulte U Phone: (407) 865-9882
Altamonte Springs, FL 32714 Fax: (407)865-9872



