s lgLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE CFLen
CORPORATION Katherine Harris o T.U?Q!E TARY- )3 S {J‘L\Tt -
REINSTATEMENT Secretary of State HVISION OF CORPORATIGHS

DIVISION OF CORPORATIONS

0
APR -6 PH 1:22

DOCUMENT # P96000091046

1. Carporation Name ADVANCE TECHNOLOGY DISTRIBUTORS, INC.

1516 EAST COLONIAL DRIVE SUITE 202
ORLANDO, FLORIDA 32809

REGIST )!D AGENT MUST SIGN

2. Pringipal Ofice Address 3. Mailing Office Addrass . e T
1516 EAST COLONIAL DRIVE %EHNS‘Y A‘E’EMEN‘E qu -0 ]
. A Y
Suite, Apt. 4. alc. Sune, Apt, 4, ete.
SUITE 202 4. Date Incorparated or Qualified
To Do Business in Florida 1 1[06[1 996
City & State City & State
ORLANDO, FLORIDA 5. FE! Number X Applied For
Mot Applicabla
Zip Cauntry Zip Country &
32809 Uu.s CEATIFICATE OF STATUS DESIRED K] o
7. Namo and Address of Current Reglstered Agent
Name B
MARIA A. CRUZ 10000339573l -——5
Sueet Address {P.O. Box Numbter is Not Acceptable) ~147 125 ]:.:—Ul %E’Q_EB_‘
1516 EAST COLONIAL DRIVE ¥#1358, 75 skipnd. 7o
Suite, Apt. #, Elc.
SUITE 202
City Siate Zip Code
ORLANDO FL 32809
8. 1, being appointed the repistared agent of the ahove pamed corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’ 5 ; { 04/04/2001
Regiswared Agent ___, Data

9. Nemes and Street Addresses of Each Officer andfor D%cmr {Florida nonprafit corporations must list at least 3 directors)

Suest Addiess of Each

fies Ottcers anyer Dirsciors Oficer and/or Director Ciry / State  Zip
[PRES | MARIA A.CRUZ 1516 EAST COLONIAL DR ORLANDO, FL 32803
-PRE| CARIDAD CARDOSO 1516 EAST COLONIAL DR ORLANDO, FL 32803
BECT |  MARIA A CRUZ 1516 EAST COLONIAL DR ORLANDO, FL 32803
yREAS| TERESA VALDES 1516 EAST COLONIAL DR ORLANDO, FL 328@3 \ '\ Q
[}
v V\\\

SIGNATURE:

v

04/04/2001

10. 1 centity thal | am an officer or director or ihe raceiver or tiusise empowered 10 executo this application as provided for in chapter 607 of 617, F.S. | furthar cenify that when filing
this reingiatarnent apphicalion, the reason for dissolution has bean sliminated, the corporale name satisties the requirements of section 5070401 or 617.0401. F.5., that ali fees
awed by the corporalion have beéen paid and the names of individuals fisted en this form do not quality for an exemption under section 119.07(3)i). F.5. The infarmation indicated
on this application is true and accurate. and my signature snall have the same legal effect as it made under oath.

G

B0D-500-7330

TURE/AND TYPED OB PRINTED

NAME OF §)

ING OFFICER QR DIRECTOR

Dute Daytine Phone w

[t

CR2ESS1 (5799}



