. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

o EP
L g

APPLICATION SR FL Tao TE
. FOR . Bty cretarfof Stat F ! L E D
REINSTATEMENT % VISION OF CORPORATIO!
DOCUMENT # 9[,0000D LE9 98 FEB 20 PH 3:07
1. Corporation Name
SECRETARY OF STATE
HI-TECH MANAGEMENT TALLAHASS E. FLOR'DA
Principal Place of Business Mailing Address
50 NW 5% Place 165 SW 130 AV
STE# 3B Miami, F1 33184 -
Miami, F1 33126 ' 40000244 1074—~—4
-02/26/798~-01006--001
If above addresses are incorrect in any way, line through incorrec! information and enter correction betow. ****315. UD ****3‘5 - UD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated of Qualified
To Do Business in Fiorida 05/26/96
Suite, Apl. #, elc. Suite, Apt. #, etc. ==y
5. umber Applied For
City & State City & Slale $5-0661532 Not Applicable
- ——— 6.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 direciors)
Name of Officers Street Addrass of Each
Titke(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Olffice Box Numbers) 4
v Hec . .
ector M, Pena 5368 SW 90 CT Miami, F1 43945
T Hector A, Pena 9265 SW 44 ST Miami, F1 33165
B. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
Jose M. Pena Sireat Address (P.0, Box Numbar s Not Acceptabie)
165 SW 130 AV
Miami 7 Fl 33184 Suite, Apt. #, Efc.
- City State | Zip Code
10. |, being appointed the regisiered agant of fhe ghove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
Signaure of %} 02/16/98
Regisiered Agent _ ; [ . Date _ ——————
REGISTERED AGENT MUST SIGN
11. This corporation owg or has paid the current year (See other sids for information
YBS D NO D on intangible tax.}

intangible Personal Property tax due June 30.

12. | certity that | am an officer or director or the receiver or frustea empowared to execute this apptication as provided for in chapter 607 or 617, F.5. 1 further cenify that when liling
this rainstalement application, the reason tor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 517.0401, £.5., that a!l 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 information indicated
on this application is frue and accur nd my signaluré shall have the same lagal effect as if made under ocath.

M 02/16/98  305-5699919
TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Dayiima Phone #

SIGNATURE:

"SIGNATURE Al

CR2E040 (1/98)



HI-TECH MANAGEMENT
50 NW §1 PLACE STE 3E
MIAMLI, FL 33126

TO: Department of reinstatement

Dear Sir or Madam the corporation Hi-Tech Management appears in your records as
dissolved. This information is correct. The reason for this oversight in our part is a terrible event
that took place in our office building about the same time the annual report for this corporation
was schedule to be sent to your office. Qur office building caught on fire an was burn to the
ground not one single document from our office survive the fire. In the commotion after the fire
the company was in idle for about six month until the insurance company finish there
investigation. The company was in the brink of bankruptcy but the problems that plague this
company are behind us now . I spoke with one of the customer service representatives from the
state, I explain the problem she told me to write this letter and send a fee of $ 315.00. Please find
a copy of the fire report along with this letter. If you should have any question regarding this
matter please do not hesitate to call me at 305-569-9919 or fax me at 305-569-61




