PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
APPLICATION

EAR . i h ALED
FOR 3 V . Jlr:'n Smit Lk |
DIVISIO‘vCZﬁmS a0 F'F'l c_;; 2

REINSTATEMENT a7 0CT
DOCUMENT # P01000007257 o
1. Corporation Name {2};:1’; I":“H‘Fl :?’)ié ::i.%.‘\

ROLLTECH, INC.

Principal Place of Business Mailing Address

e EARCA A

LOXAHATGHEE FL 33470

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified j
To Do Business in Florida 01/19/2001
Suite, Apt. #, ote. . Suite, Apt. #, etc. - - :
5. FEI Number Applied For
City & State City & State (b rD" ‘D(Q%CD CT 3 Not Applicable
- - 8. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SV
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . '
1T|ﬂe(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD SVAIGHERT, LAURENTIU 3361 N 161 TERR , LOXAHATCHEE FL. 33470
STD | SVAIGHERT, DANIEL 3361 N 161 TERR LOXAHATCHEE FL 33470
o ] T L] ] v s S B
10/287p2-~01035~-017 #+150., 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
- Name - , e -
SVAIGHERT, LAU U Strest Address (P.0. Box Number is Not Acceptable)
ree!l ress AoN X Numoer » eplal
3381 N 161 TERR P
LOXAHATCHEE FL 33470 Suite, Apt. #, Elc.
City ii-lalt-e Zip Code

of thgrabove named corpori m familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,

10. |, being appointed the registersd ag i']

Signature of

& HEQUIRED e Ot 89, 2002

Registered Agent
GISTERED AGENT MUST SIGN

1. | certity that  am an officer or director or the receiver 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 saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
ont this application is true and accurate, and my signature shall have the ‘ b legal effect as if made under oath.

OFFICER OR DIRECTOR Date Davtima Phona #

SIGNATURE: "ﬂ_ >3 DIIRED Q’j‘f‘l;ffﬂf

CR2E040 (8/02)




RollTech Inc
3361 North 161 Terrace .
Loxahatchee F1, 33470 L

October 23, 2002

Laurentiu Svaighert
3361 North 161 Terrace
Loxahatchee F1, 33470

To: Florida Department of State / Division of Corporations

.=« ~In regards to the 2002 Uniform Business-Report-I-am-writing to notify the Florida
Department of State that I did not receive the 2002 Uniform Business Report for
RollTech Inc. I received a notice of Administrative Dissolution or Revocation [ called the
number listed on the document and spoke to a representative named Scott regarding this
notice. As per our conversation and policy I was told to write a letter explaining the
situation. Since I did not receive the initial 2002 Uniform Business Report I believe that I
should not be penalized for the reinstatement fee. I thank you for your quick resolution to
this matter. .




