OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STAT
Katherine Harrls

# .
5 ecretary of State ; - o,
qq%usslou OF CORPORATIONS i F ‘%m E E)
DOCUMENT # P97000003065

1. Corporation Name ’ gg UC" ‘g PH 2: 03

TEKNO TV, INC. o
A A Ur S
TAE&L%\‘ASSEEL FLORIDA

APPLICATION
- -—~—KOR

Principal Place of Business Mailing Address

1202 SOUTH DIXIE HIGHWAY 1702 SOUTH DIKIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460 :

It above addresses are incorrect in sny way, line through incorrect information end enter comrection below,

2. New Principal Office Addrass, \f Applicable 3. New Mailing Office Address, i Applicable 4. Dale | aled of Qualified
7 N To Do Business In Florida
e Wy
Suite, Apt #, etc. PO T Suite, Apt. #, et ’ 01/06/1897
' 6. FE! Number Applled For
City & Stale City & State 7325% Not Aoplicabie
. wosty L, FC | - .
P {n Gountry e Country CERTIFICATE OF STATUS DESIRED [
% H o

7. Names and Strest Addresses of Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ) |
1 Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D RIZK, ELIAS 1702 SOUTH DIJE HIGHWAY LAKE WORTH FL 33460

-

S T8
~ ~ | blelnlag qom> ov)

i 8. Name and Address of Cutrent Reglsteted Agent 9. Name and Address of New Registered Agent L 7
Name
RIZK, ELIAS Bireel Addrest (P.0. Box Number |5 Nol Acceptabl
1702 SOUTH DIXIE HIGHWAY ot Address (7. Box Number pable)
LAKE WORTH FL 33460 Sulte, Apt, ¥, 16,

s TET™=

10 1, baing appointed the registared agant of the Bbove hamad corporation, am famillar with and acoepl the ¢bligations of Section 607.0505, F.8.

A T R I N A
TIPS

ERED AGENT MUST SIGN

Signature of
Registered Agent

f—

14. b ceriify that | am amhe recelver of h(stee empowered to execute this application as provided for In chepter 807 or 617, F.8. 1 furthar cerlify that when filing
this reinstatemant application, the reason for dissolution has baen eliminaled, the cotporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation hava been paid end the names of individuals listed on this form do not quslify for an exemption under section 418.07(3)1), F.5. The information indicated
on this appfication {s frue and accurate, and my signature shall have the same fegal effect as if made under oath.

(/v /11

7 Date f Daytime Phone ¥

SIGNATURE:

CR2E040 (200}




FLORIDA DEPARTEMENT OF §STATE
ANNUAL REPORTS SECTION
ATTN : TYRON SCOTT

&

TEKNO TV AND STEREO 10/22/99
1802 SOUTH DIXIE HWY

LAKE WORTH,FL 33460

REF# P97000003065

1 ELIAS RIZK PRESIDENT OF TEKNO TV,INC CALLED YOUR OFFICE ASKING ABOUT THE
ANNUAL REPORT FORM THAT YOU HAVE USUALLY SEND TO ME EVERY YEAR TO FILE AND
SINCE 1DID NOT RECEIVE THE FORM FOR THIS YEAR ] WAS TOLD TO REQUEST A BLANK
FORM WRHICH I DID AND THAN 1 FILED MY REPORT AND SENDED IT WITH THE CHECK THAT
YOU HAVE ALRFADY CASHED,S0 1 WOULD ASK YOUTO WAVE THE PENALTY FEE AND TO
REINSTATE MY CORPORATION AS1HAVE DONE WHAT [ WAS TOLD.THIS WILL BE MY
SECOND LETTER THE PREVIOUS ONE WAS SENT TC YOU ON 6/26/99.

THANK YOU

ELIAS RIZR/PRESIDENT




