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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Xﬁﬁﬁ?ﬁy

APPLICATION . Wiy, FLORIDA DEPARTMENT OF STATE
FOR m’o'?% %, Sncias. Mortham Atk
) iﬁ 3 Secretary of State
REINSTATEMENT <%5#%s DIVISICN OF CORPORATIONS 998 FEB 12 M 11418
v OO )&
DOCUMENT #m 6067 SECRETARY OF STATE
1. Corporation Name TALLAHASSFE, FLORIDA

Technical Training Consultants, Inc.

Principal Place of Business Mailing Address

300 N.W. 82nd Avenue, Suite 403
Plantation, Florida 33324

of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signature of
Registered Date _

REGISTERED AGENT MUST SIGN

11. This oration owes or has paid the current year (See other side for information
Int le Personal Property tax due June 30. Yes u No [ en intangible tax.)

12. | centity hat t am an officer or director or the receiver or trustee empowerad to execute this application as pravided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and aepurate, and my signature shall have the same legal effect as if made under oath.

Robert Miller  osfwfev  954-916-8528

SIGNATURE: _

ND TYPED C ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

f gpove addressas are incorrect In any way, ling thraugh incorrect information and entar correciion below. -
nn(:|pal Office Address, If Apphicable 3. New Mailing Oflice Address, If Applicable 4. Dale Incorporated or Quatilied
To Do Busi in Florid
o0 N Ww. ga A““—‘ ‘ o 0o Business in Florida March 1“, 1996
Suﬂe Apt. &, olc, Suite, Apl. #, elc,
403 5. FEI Numbar Applied For
Cily & Statg X Cily & State 65~0661460 Not Apphicable
QPfqun +1an A - Gh1s
: : .o Additi I F Ired
2P o 3324 C““”"\_’u s4 2 Country CERTIFICATE OF STATUS DESlHEnw Yo & entieate of Stot
7. Names and Sireel Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations musiuiisl at laast 3 direclors) _
Name of Olficars Sireet Address of Each
Titla(s} and’or Diractors Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Oflice Box Numbers}) 4 L ]
Robert Miller 318 Indian Trace, #141 Weston, Florida 33326
v Gregory Finkelstein 20850 San Simeon Way,# 602 | N.Miami Beach, Fla. 33179
Ti Neal Lebar 9825 S.W. 105 Terrace Miami, Florida 33176
NG —
Wi A Nb
REINSTATEMENT -
SO0E 4 2 DS
=2 S 1] ] (e[
8 N d Add { Current Registered Agent 9. Name and Address,af, st LT
ame an ress of Curr o o — WM T8 (o
Jeffry Greenberg
Streat Address {P.O. Box Numbar is Not Acceptabl
11790 S.W. 89th Street 70, Boxf prable)
Miami, Florida 33186-2166 Suile, ApL. ¥, Etc.
City Stale le Code

CR2E040 (1/98)




