PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH_lF FORM.

~ -~ ARPLICATION FLORIDA DEPARTMENT OF STATE AF’!}"I”{)\IED
OR Katherine Harris ¢ IL!\ED
F Secretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS 95 00T 27 .
DOCUMENT # F96000006418 - a1z
1. Corporaticn Name SECF‘iEiHFn' \_, S} ﬂ'E
MOBIL TECH, INC. TALLAHASSE ORI
Principal Place of Business Mailing Address

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, if Applicable 3. New Mailing Office Address, If Applicable 4. Dgu&: % ' %r lo?i?lmed
To usiness In a
Suita, Apt. #, eic. Suite, Apt. #, atc. 12m“m
6. FEINumber Applied For
ity & Siate Cily £ Siate 364117015 -
P 8. 8 thlhibional § e regonneg
F I Country Zp Couniry CERTIFIGATE OF STATUS DESIRED [ AERNAPRMAR AR
7. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must list at Jeast 3 directors}
Name of Oificers Streel Address of Each
1Title(s) 2 and/or Diractors s Officer and/or Direcior . City / State / Zip
PTD -SN¥BER-~4-P 2150 E. DOLTON RD. CALUMET CITY IL 60409
MoorE ) Kerth
Vs ; _ 2150 E. DOLTON RD. CALUMET CITY IL 60409
BonyKo , BIAKE
D DE HAVENON, MICHAEL H 45 ROCKEFELLER PLAZA NEW YORK NY
D EVERETT, ROBERT § 45 ROCKEFELLER PLAZA NEW YORK NY
D BUTLER, FREDERICK J 609 5TH AVE. NEW YORK NY 10017
cOOonaNZRETaE——B
-10/27/93--01030--0U5
EARR TSR, TS w758, 75
8. Names and Address of Current Reglstered Agent 9. Name and Address of New Reglstored Agent
Name
SZ%':PSARYA;lgmcE COMPANY [ Street Address (F.0, Biox Number i Nol Acceplable)
TALLAHASSEE FL 323012525 Bufts, Apt. #, Elc. :
City e State | Zip Code
FL

0. 1, being appainied the Jegisiared agent of the above named corpogelion, am familiar with and accept the obligations of Section 807.0505, F.5.

Signature of by m ﬁ W E f‘ E;" ; i T §? F | Date ]O/Z 2 ,qcl

Registered Agent .
REGISTERED ACil_E}lT MUST SIGN

11. | certify that | am an officer or direcior or the receiver of trustee smpowered to execute this application as provided for in chapter 607 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.6., that alt fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 148.07(3)(1), F.8. The infotmation Indicated
on this application is true and accurate, and my signature ehall have the same legal eflect as f made under oath.

SIGNATURE: / }((f%d &/Vy/fo D{g/zo%y 708 -86§So 70

SIGNA E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

300 NORTHSTAR COURT PO BOX 1369
SANFORD FL 3271 CALUMET CITY L 60409-141%

CRZEM0 (399)




