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i. Corporation Nama

Android Technologies, Inc.

2. Principal Office Address - No PO, Box #

p580 Pacific Blvd.

3. Mailing Office Address

839 E. Winding Creek Dr.
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’. Name and Addross of Current Registerad Agent
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Peter Immarco

Streel Address [P.U. Box Numbar is Not Accepiamie)

5580 Pacific Blvd.
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Boca Raton FL(33433
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9. Names an¢ Street Addresses ol Each Officer andfor Direcior (Florida nonprofit corporations must lis! at least 3 directors)
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0. E-mail Address: glenolsen@olsenwheeler.com

(To ba usad for future annual report notification)

SIGNATURE:

11 | centify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for «n chapter 607 or 617, F.S 11urther certify that when fiing 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.. and that all fees
owed by the corporation have been paid. | further certify. the information indicated on this application is true and accurate, and my signatura shall have the same legal effect as
it rmade unaer gath. | am aware that false information subwmitied in a document to the Department of State consttutas a third degree Telony as provided for in §.817.155, F.S.




