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

Name of Officars Street Addrass of Each .
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IR Y A . ._.) Streel Address (P.O. Box Number is Not Acceptable) . . . _
S70 SwEE —TeRrR — i

: Suite, Apt. #, Efc.
MiAmMI FL 23355 AP
City State | Zip Code
FL
10.71, being appointad {leglr the abo named corporation. am familiar with and accept the obligations of Section 607.0505, F.S.
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Techon Inc

312 Minorca Avenue
Coral Gables, F1 33134
1-(866)-657-7912

August 22,2003
To: Florida Depar'tment of State ; _ - - e
Division: of Corporations
PO BOX 6327
Tallahassee, Florida 32314
Re: Reinstatement Request/Annual Report
To Whom It May Concern:
‘We request that you consider reinstating our corporation with your department based on reasonable cause,
Teday, our bank informed us that during their internal review, our corporation is currently inactive. It
appears that because with moved our office on October 16,1999 to 1221 Brickell Ave Suite 922 Miami,

Florida 33131, the annual report was never received by us, consequently, the payment(s) were not made,

Also, we are attaching our certificate of use dated October 16,1999 for your review and consideration, and
attaching the reinstatement form together with our check totaling $3600.00.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corporation to active status,




