Lt PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ! L E D

Secretary of State n JAN E] Py fg. 20

DIVISION OF CORPORATICNS S H
SECRE TARY 01 craen.
TALY AR el U STars
DOCUMENT # F97000000212 LARASSEE. FloR I

1. Corperation Name

FORTRESS TECHNOLOGIES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ﬂl%'lj ﬂ aﬁ% '—DID——AE *%5 I'iﬂ
4023 Tampa Road 4023 Tampa Road
Suite, ApL. #, atc. Suite, Apt. #, efc. CR2E081 (6/10)
22 00 2200 4. Date Incorporated or Qualified
To Do Business in Florid

City & State City & State 0 Do Businesen Flor®a 1/13/1997

5. FEI Number Applied For
Otdsmar, FL Oldsmar, FL 11327384 Ay Ve
Zip Country Zip Country

6. 8
34677 us 34677 us CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registered Agent

™ NRAI Services, Inc wphiset et o

Street Address (P.0. Box Number is Not Acceptable)
2731 Executive Park Drive

Suits, Apt. #, Elc.

Suie 4 ‘ oAl = Hite. w

oz

City State Zip Code
Weston FL | 34677
| = buliie ——
8. |, being appeinted the registared agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.5.
-

Signature of ﬂ- w / .

Registered Agent //')Z/M cl ZLU Date 1/13/2011
REGISTERED AGENT MUST SIGN .

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

Tives Name of Street Address of Each Ciy / State / Zip

Officers and/or Directors Officer and/or Director

Dir |Lewis E. Larson 9774 Polished Stone Columbia, MD 21046

CFO|Ronald S. Kozlin 4023 Tampa Rd #2200 Oldsmar, FL 34677

CEO|Richard Condon 4023 Tampa Rd #2200 |Oldsmar, FL 34677

Dir |Michael Stakias 485 Lexington Ave, 2nd Floorl New York, NY 10017
Dir |Tom Greig 485 Lexington Ave, 2nd Floor|New York, NY 10017
Dir |Kevin Carroll 7425 Mink Hollow Rd | Highland, MD 20777

10. E-mail Address: Kcreighton@fortresstech.com

{To be used for future 2nnual report notHication)

1 cemﬁ TRat] am an ONICer o QiTector of e raceiver o Iustes empowered to execute this application as provided for in chapter 5O o E”. F&. 1 fariner cert'ﬁ That when

’ filing this reinstatem: the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail
fees owed by thegorporation h L) ich- k- furth rtity, the information indicated on this application is true and accurate, and my signhature shall have the same egal effect
as if made under oath.

. 13-288-7388
SIGNATURE: Gonmn S Lovint 1/13/2011 813

4 SIGNMATURE AND TYBED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

O/



