’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLCRIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood £l
n . Hoo
FOR Secretfary of State o U
REINSTATEMENT . DW/ISION OF CORPORATIONS 03 KOV 17 PM 3: 7

DOCUMENT # P98000048448 .y

TALUARASS é—‘”‘pﬁ,};ﬁ‘{ﬁﬁ\

1. Corporation Name

TECNOSUR CORP.

Principal Place of Business Mailing Address
ek e o e RN
MIAMI FL 33122 BOCA RATON FL 33434

REISTATENENT
R TEENT_63
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing gce Address,, If Appl ﬁable 4. Date Incorporated or Gualitied

eno To Do Business in Florida %’01,1998

 Suite, Apt. #, etc. Smte Apt. ¥ etc.
I - T AT 8 1o S o Ll D ppe—— e
65—0841059 Not Applicable

Jz'ip CGountry Zip'aB L &Q' Country 1S Q CERTIFICATE OF STATUS DESIRED [] [EEpbituniiy

*7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ciry%State _ m)d mf] IL_ 5. 875 Additional Fee required

o) e | oo Dt . Ottost s ror Diracaar . City / Stato / Zip
PD  |COM, JUHUDY 7206 NW 31 ST MIAMI FL 33122
VD |VALENZUELA, FERNANDO 7226 NW 31 ST MIAMI FL 33122
VALENZUELA, LUIS 7226 NW 31 ST MIAMI FL 33122

=0y ]
10413, Al
= 8. Namé ;nd—Aiidress of Current Reglstered Agent ‘9. ‘'Name and Address of New Reglstered‘Agent -~ - -
T X T E Name
VALENZUE[A' FERNANDO Streat Address (P.O. Box Number is Not Acceptabye)
7226 NW 31 ST WL\
MIAMI FL 33122 Suite, Apl. ¥, Etc. X
City 1] State | Zip Code
FL

10, 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

bare /0[,‘21/0 5

/ Signatura of

[ Registered Age

L REGKTERED/AGENT MUST SIGN

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.

. SIGNATURE:_
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Daytim® Phone #

11, | certity that | ai an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing ‘]

~ Qm‘ku, Q@m ] LOJLO/QCOB éos)soowgl

r
I

CR2E040 (7/03)




TecnoSur Corp.
7226 NW 31st Street
Miami, FL 33122

Tel: (305) 500-9081

Fax: (305) 500-9085
‘E-mail: tecnosur@msn.com

November 12, 2003

Division of Corporations

Annual Report/Uniform Business Report
P.O. Box 6327

Tallahassee, FL. 32314

To Whom it May, Concems: - . .

I would like to abate the reinstatement fee, because | did not receive the two prior
UBR notices; this happened because your office has not change the mailing
address. Please check with the previous documents we have filed were we
change our mailing address.

Please excuse us for this time. -

Thankyou;

om



