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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“FILED

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE ,
Secretary of State DJVISION OF CORPORATIONS

DIVISION OF CORPORATIONS OL SEP 13 AM 8:00

CORPORATICN
REINSTATEMENT

DOCUMENT # P02000041716

1. Corporation Name
NAVI-TECH CORP. =
7

UL E S 0 T S i
DS.' 1 & -

I
3/04--01050--008 300, 20
3510 NW 115THIAVE

3510 NW 115TH AVE 5610 NW 107TH AVE / 7

Suite, Apt. #, etc. Suite, Apt. #, atc.

1305 4, Date Incorporated or Qualified
Te Do Business in Florida 04/10/2002

5610 NW 107THiAVE 0
2. Principai Office Address 3. Mailing Office Address BEiNSTATEmENT 3 ‘_ (g

7. Name and Address of Current Registered Agent

Name :
ANA ARGUELLO

Streat Address (P.0. Box Number is Not Acceptable)
5610 NW 107TH AVE

Suite, Apt, #, Etc.

: 1308

Ci ! State Zip Code
MIAMI, FL FL | 33178

City & State ! City & State
MIAMI. FL . MIAMI, FL 5, FEINumber V| Aopied For |
Not Applicable
Zip Country Zip Country ) $875 A irec
. 3 dditional Fee require
33178 USA 33178 USA CERYIFICATE OF STATUS DESIRED [ |aoipumssinninftrarnd

8. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Q Date 08/30/04
. GISTERED AGENT MUST SIGN

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

Titles Namse of Street Addrass of Each

" Officers and/or Directors Officer and/or Director City / State / Zip

5610 NW 107TH AVE, SUITE 1305 | MIAMI, FL 33178

| PVTD | ANAARGUELLO.

PN " amee s S e e wmem e m - .- . - -

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(j}, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %a_&dg%ﬂl//o 09/08/04 305-790-4461
I?NATURE AND YYPED OR PRINTE [AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2E081 (01/04)



