PLEASE READ ALL INSTRUCTIONS BE

= COMPLETING THIS FORM.

TE

DOCUMENT # P97000/v3;/a

1. Corporation Name S

TeKliFe Car/a.

ISION OF CORPORATIONS

Principal Place of Business Maiting Address

300 Sevsilla Ave, Suite 214 Podox 160343
Corad Guwbles, FL 33:3¢ Hialeal, FL 33016

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida l?—-/?/ 7
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ?
5 FEIlI Number Applied For
City & State City & State 5 J! - 07 ? 49 ( Not Applicable
Z [ $8.75 Additional F d
Zp Country P T ountey  CERTIFICATE OF 5TATUS DESIREC [ |RATOSE RS e
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must hst at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director Cily / Stale t Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

QI PW I E Térrace
P Ravl Ueler Hialeal , FL. 33018-732(

6973 wWest 29 Ave ,Aptrog
\/l‘9 Juan C. Perer Hialech, Fo '33;;5« r

00000291087 0—~—1
~06/21733--01129-~

AP

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Hedfs!ered Agent

w300, 00  *#%%304 )00

N
Arnotd  Roctbord, Bsg.
30 O Seu} [(q 4#@41 ,,Q/ J\Jl{'& 2{6 Strent Address (P Q. Box Number is Nol Acceptable) _
Coval Ga 6/(!, FL 33(37 Suile. Apt. #. Etc
City Sate | Zip Code

y:/ FL

. am familiar with and accept the obligations of Seclion 607.0505, F.S.

o 4/ 10 fff

10. |, being appointed the registered agent of the above named

Signature o!
Registered Agent S

CRZE0RT {12/98)

11. ThiS COI’pOI'atiOI'I OWGS the Current yeal' (See mhe_r side‘for information
Intangible Personal Property Tax due June 30. Yes [0 No & an infangile tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furiher certify thal when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F .5, thai all fees

owéad by the corporation have bean figip-and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(0). F.S. The information indicated
on this apphicatian is tru v nd my signature shall have the same legal effect as if made under oath

SIGNATURE: _ Rﬁ U/ VC!-E’,Z-— ?/:.o/” (305) §2L5717G¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




TekLife Cosph”
P.O. Box 160363
Hialeah, Florida 33016

May 29, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:

Upon requesting a blank 1999Annual Report form from your office, I discovered that the
corporation had been administratively dissolved. The reason that an Annual Report was
not filed in January 1998 was that the previous President, Mr. Daniel Hernandez, was
under the impression that none had to be filed in 1998 but in 1999. Since the attached
letter states "A corporation annual report will be due this office between January 1 and
May 1 of the year following the calendar year of the file date year"; Mr. Hernandez read
this as to mean the year following the date the tax return is filed. 1998 was the first year
the corporation began business. Thus, 1999 would be the Annual Report year.

Mr. Hernandez is no longer with the corporation. 1 am the new President. 1 have put a lot
of time, effort, and money into this corporation. 1 would appreciate reinstatement.
However, please note that a $900 fee would be detrimental to the corporation since there
currently is no income (sales). As 1 state previously, I am trying to get the corporation
off the ground.

Attached is the $300 I was instructed to send for approval consideration in this matter.
Also, please note that 1 was informed not to file the current year 1999 Annual Report
upon approval. Thus, I am awaiting your approval in this matter before filing the 1999
Annual Report.

Please mail all future correspondence to the P.O. Box address:
Mr. Raul Velez
P.O. Box 160363
Hialeah, Florida 33016
(305) 362-6973
If I could be of further assistance, please contact me at the above address.
S
Raul Velet.

President



