: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris .
Secretary of State FILED
REr NSTATEMENT DIVISION OF GORPORATIONS

ggNOv -8 PM 2:22

'DOCUMENT#  Pg7000060220

1. Corporalion Name

GEN TECK SYSTEMS, INC.

Principal Plagg of Business Mailing Address
M

ko ikt 1000
LAKE BUWLER FL 32054 LAKE BUTLER FL 32054 |

If above addresses ara incorrect in any way, line through incorrect information and enter correction below. HE'NSTATEMENT
S ———+

2. New Principal Office Address, iIf Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ed of Qualified
To Do Business In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 7
5. FEI Number Applied For
City & Stalc iy & Slate Not Applicable
- - 6.
Zip J Country Zip Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Nzme of Officers Streel Address of Each
Tithe(s) and/or Directors Officer and/or Director . City / Stale / Zip
1 2 3
PVYST | SMITH, BERT D RT 1 BOX 372 LAKE BUTLER FL 32054
~1 1/18.-’99-43; 104--010
wkn750, 00  woikk 750, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
Nsme g
SMITH, BERT D Street Address (P.0. Box Number is Not Acceptabie) F
AR | BOK 372 . &
. Apt. #, Etc.
LAKE BUTLER FL 32054 Sufte, Apt. ¥, Etc

10. 1, being appointed the registefad

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN 7

11. i certify that | am an officer or director or the receiver of trustee arnpowsred to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when #ling
this reinstaternent application, the reason for dissolutignh
owed by the corporation have been paid and the-rfSme
on this application is trua and accurate, apd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFleER OR HRECTOR Date L4 " Daytime Phone ¥




