2004 FOR PROFIT CORPORATION
REINSTATEMENT.

ILED
‘ SELf‘Ei Y OF STAIE
JiVISION OF ORPGRATI_OHS

0L OCT 25 PM 4: 05

DOCUMENT # P98000084338 -

1. Entity Name
TECF MANAGEMENT, INC.

Principal Place of Business Mailing Address

1392 NW 126TH AVENUE
SUNRISE, L 33323-5117

1392 NW 126TH AVENUE
SUNRISE, AL 33323-5117

O O A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. 4, eic. 10212004 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FE! Number Applied For
65-0809516 Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired 0 Feo Required
6.- Nama and Address of Current Ragistered Agent - 7. Name end Addreas of New Registared Agent
Name

JENNINGS, EDWARD J ESQ.
200 SE 18TH COURT
FT. LAUDERDALE, FL 33318

Strest Address (P.O. Box Number is Mot Acceptable)

City FL | Zip Code

nit for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, ang accept

/é/%h/y

foc rname - icable, : Pegiatared Agent iy crad whn

FILE NOWI!! FEE IS $150.00
Aftor January 1, 2005, Fee will be $300.00

in accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 petete THLE D change [ Agdttion
NAME FREEBURG, ERICC NAME r__” ”'_"_“ 14' 1 F—ul'“:"_':“:;]"*l

STRFET ADDAESS | 1392 NW 126TH AVENUE STREET ADDAESS In"'drir' r|4”” |1|‘| g___le‘ ‘k*isn i]ﬂ
Civy-s1-29 SUNRISE, FL 333235117 CITY-S1- 2P M -

TILE D 7 petete TITLE [ Crange [ Addition
NAME CAMPITELLI, THOMAS J NAME

STREET ADDRESS | 1392 NW 126TH AVENUE STREET ADDRESS

Cry-S7-2P SUNRISE, FL 333235117 CITY-S7-2P

e T oetete TLE {Ochange  [C] Addition
NAME NAME

STAEET ADDAESS . STREET ADDRESS - - - - -

CATY-ST- 2P CITY-ST-2P

TME 3 pelere huts {0 ctarge [ Addition
HAME NAME

STREET ADOHESS STREET ADDRESS

Crry-51-1P CITY-ST-21P

TRE [ Detete TILE [ thange [ Addition
NAME NAME ~ .

STAEET ADDAESS | STREET ADORESS

CTY-ST-77 CITY-ST-2P

TE [ petere TME - Ol Change [ Addition
NAME . . HAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify thal the information supplled
indicated on this report or supplems

of the corporation or the receiver g

. changed, or on an attachment yiih

SIGNATURE:

with.this ﬂ:sng does not qualify for me exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certily that the information
cpfniis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ enipowereglo execute this repon as required by Chapter 607, Florida Statutes’ and that my name appears in Block 10'or Block 11 if
A, wﬂh athpr Ilke empowered.

! D(e Daytma Phone #

1026 40




