SECRETARY oS

DIVISION OF WORPORATIONS

DOCUMENT # p99000107189

1. Corporation Nama

Treasure Coast Technelegies, Inc.

TE TALLAHASSEE, FLORIDA
0L AUG27 P 1: 39

- PLEASE READ ALL INSTANG EFORE COMPLETING TH)S %’ 2

le 2205 EAST O0AYLArGe Pdxk Bwb

Suite, Apt. #, I_Ezc

R TSt - gy > S 4 2. e s r———————
City ' State | Zip Code Z230¢~ | §
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2, Principal Office Address 3. Mailing Office Addrass 2 AWM E
1205 EAST OA¥LA«E Pank QLUD, " Sa Y
Suite, Apt. #, etc. Suﬁe, ;«pt.' #," ete. B
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L% L{ _ N _ M 3 bl To Do Business in Florida
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M—J.-Pama-r—,——-f-"l'orrda- - M ~bor e L i Not Applicable
20 23200 —-1813| CouNY P Country 6. §8.75 Additiona auired
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7. Name and Address of Current Registered Agent
Name . BDDQI =t T)T‘ -
Stephan Garcia 9/06,0 1'"'[! 016~
Street Address (P.O. Box Number is Not Acceplable) *% £3

Signature of

8. 1, being appomted the registered agent of the'dbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Registered Agent &&
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9. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Name of . Street Address of Each

Titles Officers and/or Directors Officer and/or Direclor

City / State / Zip

RTI0S SAST oftLan. Phuk BLVD . LAvvcenoale VL 232306 -1315

Pres.| Stephan Garcia 8430Noxth.Sherman Cig. Miramar—F1I—33025—
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on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath.
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10. | certify that [ am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 infarmation indicated

g




LH

&

March 14, 2001

Division of Corporations -
P. O. Box 6237 ‘
Tallahassee, Florida 32314

Dear' Sir or Madam?'

el
. . ERSRE S A

Thankkyou for-allowing a one-time waiver to remstate my corporation. Dye’ to some .
" "unforeseen circumstarices at the time of i incorporation, I was not able to pursie my
business at that time. I believe that I now have everything in order.

hope that you find all the necessary paper work in order. If there are any problems,

lease contact me at Treasure Coast Technologies.

Stephan Garcia

President
Treasure Coast Technologies




