7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
L 25 FLORIDA .SECRE TARY-OF STATE
CORPORATION i LORID Sr;g:;::wfeggtor STATE DIVISION GF CORPCRATION
REINSTATEMENT fy ot late :
DIVISION OF CORPORATIONS 05 HAR I 8 PH 2: U ‘

DOCUMENT #

1. Corporation Name
TECHLABS, INC.

P98000047602

e ENSTATEMENT 22

2. Principal Office Address
8305 KINGSTON PIKE.

Suile. Apl. #, alc. Sulla. Apt. #, st .
i 4, Dswo Incorporated o Qualified
Suite 307 ToDoBusiness In Florids  5/26/08 I
Cay & State City & Slate |
5. FE! Number Applied Fo
KNOXSVILLE, TN 55084396 [ [NotAvbicaie | -
Zip Country Zlp Country

D $8.75 Addiuena) Fee requrea

tor a Certificate cf Status

8.
CERTIFICATE OF STATUS DESIRED

_USA

7. Name snd Address of Cusrent Registered Agant

JOEL BERNSTEIN

Sirest Address (P.O. Box Number is Hot Acceptable)

2666 TIGERTAIL AVE,
e SUITE 104
Chy Stats | ZIp Code
b MAML A FL | 33133

8. 1. being appointed the registered agent of the above ef coc

CRZEDB1 {01/05)

Ragisuadw

GISTERED AGENT SIGN

9. Names and Strest Addresses of Each Ofru#ndlot Director {(Flrida ronprofit corporalions must Jist at least 3 diraciors)

Street Address of Each
Officer and /or Director

[ 4
Nama of City / Stata ¢ Zip

Titles Officars andfor Directors

PD | JAYME DORROUGH

8905 KINGSTON PIKE, STE3Q7 KNOXSVILLE, TN 37923

S04 31 57104
I‘"I‘?J,"'J’“ S IC-—I“!H’)I'D__' 3 Hc:kll:l':_l:l ::1;:]

10. lcedi!y that | am an officer or director or the receiver or trustes empowerad to executs this application as provided for in chapler 807 o 617, F.5. | further cartify thal when limg
this reinstatemant applicalion, the reason for dissélution has been aliminated, the corporate name salishes the requiraments of section 607.0401 or 617.0401, F.5.. hat an fees
owed by the corporation have been paid and the namas of individuals listed on thls form do not qualify for an exemption under section 119.0T{3Ki}, F.S. The information indicated

on This applcation is frue end accurate, and my signature shill have the seme kgal affect Bs i made undar oath, 304 o
/15/05/)/5\-*4

Date Dlylm)ﬁom []

Jayme Dorrough, President .
GNATY! MIJ 'I'YPEDORPIHNT! NAME OF BIGNIND DFFICERORDRECTOR

SIGNATURE: -
| I




