PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Gilenda E. Hood
REIN'é TATEMENT Secretary of State £iLED
DIVISION OF CORPORATIONS

DOCUMENT # F01000005502 N30EC 31 AM 813

1. Corporation Name

LOK TECHNOLOGY, INC.

Principal Place of Business Mailing Address
147 GRAND AVENUE 147 GRAND AVENUE
CORAL GABLES FL 33133 CORAL GABLES FL 32133

If 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 dla 1 ek e *
' Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 10/ 23’ 2001
5. FElI Number Appued For
City & State . .. _. City 8 State . - 11-3514409 Not Applicable
ap Country Zip Country CERTIFICATE OF STATUS ESIRED (] |RSiiitsamivalint

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Nare o Oficers . e e o Eech )
D MINIHAN, KENNETH A 147 GRAND AVENUE CORAL GABLES FL 33133
B- - i H47-GRAND-AVENDE— -CORAL-GABLES FL3313—
D MILLS, F. JOHN 147 GRAND AVE CORAL GABLES FL 33133
~D——NEWBOLD,-BRER T GRAND Ve —————— - CORALGABLES FL 23133 —
=Dr——"BINNEY,; DAVID—_ Y37 GRARD AVE——— " | CORAL GABIES FL33133——
—B&—TAW, ROBERT E —t-GRAND-AVE GORALGABLES FL35193—
8. Name and Address of Current Registered Agent , 9. Name and Address of New Registered Agent
Name
KNEZEWCH- PETER . - Street Address (P.O. Box Number is Not Acceptable)
147 GRAND AVENUE KT I T B P | I e it
CORAL GABLES FL 33133 Sufe, ARL ¥, Ble. {5 73T -1 0RE- -0 #F IS0 T
City State | Zip Code
FL

10. |, being appointéd the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0505, F.5.

ARl /. we 1 Z) 20 fc2

REGISTERED AGENT MIYS#/51GN

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement 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 nct qualify for an exemption under section 119.07(3}(), F.S. The informaticn indicated

on this application is trus and accurate, and my signature shall have the same legal effect as it made under oath. -—3 S ' LI L’ 4 [ 1k

//z‘/er 5. (§np2au10 4, t2)36/63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING brFE:EFfon DirecTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (7/03)




