APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
FOR
_ Sacretary of State

HE IN STATE ME NT DivViSION OF CORPORATIONS : -
DOCUMENT #  P95000046338 | | OF. STATE

1. Gomporahon Name SECRETARY - OR‘DA

TALUAASSEE, FU

LETRA-TEK, INC.
Principal Place of Businass Malling Address

PO BOX 151123 PO BOX 15122

ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL, 32715

Il above addresses arg incorrect in any way, lina through Incomect information and enter comaction below, BEHNSTATEMENT .
2. New Principal Cffice Addross, If Applicabls 3. New Mailing Qliice Address, If Applicable 4, Date incorporated or Qualified ;

To Do Business In Florida osmnggs :

Suitg, Apt. 4, elc. Suile, Apt. #, stc, S . —— T —
City & State Cliy & State
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [:] SBE ;‘é’.‘,‘:t:ﬁ;‘ﬂ!f:? ;ﬁﬁtﬁm '

7. Names and Sireel Addresses of Each Ofiicer and/or Director (Flofida nanprofil corporations must list at least 3 directors)

Name of Ofiicers Streal Address of Each
Title(s) and/or Directors Olficer andior Director City / State / Zp
1 2 3 (Do NOT Use Post Offica Box Numbers) .
D PENDERGRASS, JEFF 649 SHERWOOD DR. AI.TAMOHTE SPRINGS Fl. 32701
200002032998 ——5%
-12/18/36—-01101--018
#3500 :
b IR-1-4lg
8. Name and Address of Current Reglsterad Agent 9. Nama and Address of New Regll:emd Agem
Name
PENDERGRASS, JEFF
649 SHERWOOD DR, Stroel Address (P,O. Box Numbor Is Not Acceptabia)
ALTAMONTE SPRINGS FL 32701 Suite, Apt. &, ELG,
Chty Stale | Zip Code
4

10. |, bering appointod tho registered agopt of aabovn namad corporation, am familiar with anc ncceplmeobllgatlonsol‘ Sectlon 607,0505, F.S. .
nature of b 1 SESENN Y i (,_,, S -
Fggglstored Agonl """'-'"- Rt L- i Dala ,(“ 2y - t’ 6

“WEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the - {Seo othor sida for Informaticn
Dept. of Revenue under S. 199.032, Florida Statutes. Yes XX No [ ~ eninwgblox)

TG
4

12. t contity that ) am an officer or diroctor or Iha recalver or trustao empowered 1o oxocuty thig application as providad for in chapler 607 or 617, F.8. 1 furthorcortlly thal whon liling - 2
this reinstalomant applicatian, the roason for dissolulion has boen oliminated, the carparata namo solisflos the roquiremonts of soclion 607.0401 or 817.0401, F.5., that all foos -
owod by tho corparation have been paid and the names of individuals listad on this form do not quakiy for an exemption under seclion 119 07(3)(0. F, S. Tho Inlormnllnn ladicutud
on this application Is true and accurato, and my signaturo shall have the sama logal ofieet s It made under oath,

b R K A L L A |

SIGNATURE: _(-
GNATURE AND TYPED OR Pmmn AME OF SIGNING OFFIGER OR mm:cmn

thyrmy




