PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION QF CORPORATIONS Fl LE D

DOCUMENT # P98000058314 . 99DEC 22 #H 8: 4y

1. Corporatlon Name

SLCN&]A
TECKCOM WORLD CORP. ' ALLA MS?E’T? FEB%;BEA

Principal Place of Business Mailing Address

5641 ORANGE DRIVE $641 ORANGE DRIVE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
If above addresses are incorrect in any way, line through incarrect inforration and enter comection below. RHNSTA l EWlElg l i i -

2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt #, efc. Suite, Apt #, etc. mm’ 1998 SP
o - U J, . e .. ——]-5..FE| Number | Appliad. For _
City & State City & State é 5_. &&Zé 5é 3
Zp Country zip Country ' CERTIFICATE OF STATUS DESIRED T == o

7. Names and Street Addressas of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
‘ITitIe(s) ) ] and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SCORPIO, CHARLES 2641 ORANGE DRIVE FT. LAUDERDALE FL 33314
T - SON0D3I08 2209 ——3
- IE.r’ 28;’ Fa-~01 EI?I]—-[]U"
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag\ent
Name
ZERETZKE, ALFRED ' Suae£ -Addr‘es; (P.O.-Bo:Numbef is Not Acca;;table] - -
5641 ORANGE DRIVE )
FT. LAUDERDALE FL 33314 Suite, Apt. #, Etc.

City State | Zip Code

0. 1, being appointed the eglstered agent !above named Co rporanon am familiar with and accept the obligations of Section 607.05085, F.5.

/‘3 “‘ %@U RE. Date /2'55» 9?

REGISTE&ED AGENT MUST SIGN

ignature of
egistered Agent

1. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617,0401, F.5., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatec
on this application is true and accurate, and, sy signature shall have the same legal effect as if made under oath.

.. i '/;_..w - ’ g N
IGNATURE: G LW%F@ )2 .06.29 f?ﬁ/
/ﬂﬁye AND TYPED OR PRIN@AME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytima Phoria #

7922227

FY " 7l-&s 1 1




