2005 FOR PROFIT FfORPORATION

REINSTAQZMENT

DOCUMENT # V10736

1. Entity Name

HI-TEC MAINTENANCE PRODUCTS INTERNATIONAL,

INC.

Principal Place of Business \\l\Q\J F/b Mailing Address
"‘S.'R\Guﬁgg ONESTEELCOTE SQUARE

SEAHOUSMO-63103 15\' 0 ; 3

3. Mailing Address

S\

2. Principal Place of Business

5141 Natu ral%ndqeﬂve

Suite, Apl. ¥, elc. Suite, Apt. #, etc.

st eodiive MM

FILED
05DEC 12 PH B8:52

JURWORERARTR I

11102005 REIN-P CR2EQ98 (6/04)
City & State . . City & State | 4. FEI Number Applied For
< Wl Mssouwd [STYvows, WO 59-3103740 Not Applicabia
Zip $8.75 Additional

Latis | e LS,

Counlru S A—

5. Cerlificate of Status Dasirod ] Foe Required

€. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND'RD ~
PLANTATION, FL 33324

Name

Shesi-Adidreas (P.O-Bos-Numberis- Not- ACCepiebio)

City

FL | Zip Code

8. The above named entity submits this statement ror ine purpose of changing its registered office or registared agent, or both, in the State of Fiorida. 1 am familiar with, and accept
BABARA A. SURKE
SPECIAL ASSSSTANT SECRETARY

the obiigations of reglstereé agent.
SIGNATURE

Signature, typed or printed name of regisierect agent ang Lo if applicable.

(NOTE: Ragistered Ageht elgnatime regulred whea relnstating)

12575

FILE NOW!I! FEE IS $750.00
After January 1, 2006, Fea will be $500.00

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

TIMLE P [ petete 1MLE [JChange ] Addition
NAME MILNER, JOHN RAME TOOMSLS 12717

STREET ADORESS | 625 S. SKINKER BLVD., #201 STREET ADDRESS 1 1 1 . ;’15.*_010 U“D 19 "M‘?SD. DD
CTY-5T-2IP ST. LOUIS, MO CRY-ST-2P

TITLE 3 velete TITLE [ Change (3 Addktion
NAME NAME

STREET ADDRESS STREET ADDRESS Ceee
CITY-ST- 2 CITY-ST-ZIP e {'\WJPW

e {1 Detete e -Gvﬁ@\'ﬁ" N : JUDUM B Dchge (1 addiion
NAME o NAME @E; VRN U

STREET ADDRESS STREET ADDRESS to

CITY-ST-2IP cy-s1-2p

THLE - ) ) S T O elete “Tne ) T [T cChange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Cry-53-2IP

TMLE 7 Detete TITLE [J Change [ Addition
HAME NAME

STREES ADDAESS STREET ADDRESS

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

TITLE [ petete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S¥-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exermnption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
accurate and ihal my signature snal have tha same legal & r
ol the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other jike empowered,

SIGNATURE: vl

':S';‘:L\V\ W‘\W

fect as it made under oath; that | am an officer or director

I\~ \\-0%™ 3/‘-!)’7'7/—5’6&

BIGNATURE AND YYPED GR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Profe #

g

T T YT T

NP &



