ER PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION LORIDA DEPARTMENT OF STATE
Katherine Harris ‘ e FILED
Secretary of State i U}jf ; riﬂ. Y GF wra.
REINS T DIVISION OF CORPORATIONS "W HEO0Ep G.v‘:vjﬁi!!éuc

DOCUMENT #  P95000027850 | 00T 15 5 #1302

1. Corporation Name

TEKRAM INTERNATIONAL, INC.

Principal Place of Business Mailing Address

BLEDG § BOCA RATON FL 33433

MIAMI FL 33172 us

us :

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

N To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. R — _ 04/0_4/ 1995
P I - -1-5. FEt Number - Applied For

City & State City & State 65-0567612 Net Applicabla

. . 6. $8.75 Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED S Comtifinate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
4 Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D LUGER, NORMAN 6479 LAS FLORES DR ; BOCA RATON FL 33433
8000034300435
B LG Ru P iRl R SR P uc:-
#eiS8 TH  #]5B, 05
8. Name and Address of Current Registered Agent ' 8. Name and Address of New Registered Agent
] Name
S e et et N W VY,
LOOMAR, L G Street Address (P.O. Box Number is Not Acceptabla) \& \U \\‘a
2875 SOUTH UNIVERSITY DR. s

DAVIE FL 33328 Suite, Apt. #, Etc.

1
CR2EQ40 (800}

City State | Zip Code

10. |, baing appointed the registered agent of the above named corporau’on am farniliar with and accept the obiigations of Section 607.0505, F.5.

; TN f\"s“ wan NG FITR

S 1\ f A i =3 J!z Polaed g 1

Sgnawreof SIENATURE REQUIRED bate
- REGISTERED AGENT MUST SIGN :

11. i certify that | am an officer or director or the receiver or trustae smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corperation have been pal and the namf individuals listed on this form do not qualify for an exempnon under section 119.07(3)(i), F.5. The information indicated

SIGNATURE:

SIGNATURE AND\TYP7 OR PRINTWME OF SIGNING OFFICER on DIRECTOR . Date Daytime Phone #

//OKMAN | LUGER




TEKRAM INTERNATIONAL INC.

QOctober 12, 2000

Department of State

Division of Corporations

BO. Box 6327

Tallahassee, Flonda 32314 Ref: Document # P95000027850

Dear Sir or Madam:

Today, I received your notice of Administrative Dissolution. To the best of my knowledge I did not
recetve any previous notificatton-offailing to file my annual report. _.___ . . __ _

I would appreciate your consideting waiving your penalty fees in this instance. I am enclosing a check for
$150.00 per instructions from your office, in anticipation of your final decision. I am also adding $8.75 fee to
your check for a certificate of Status.

6479 LAS FLORES DRIVE » BOCA RATON, FLORIDA » 33433
PHONE: 561-470-9834 » FAX: 786 524-0192
MIAMI OFFICE: PHONE: 305 513 4334 EXT. 269



