PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS F‘*QW'QVEL

APPLIGRT FLORIDA DEPARTMENT OF STATE AKD
. Sandra B. Mortham FHED
. £ , Secretary of State
REINSTAT 7 DIVISION OF CORPORATIONS 9B HOV 24 pM k: 39
DOCUMENT # 00060 \S30 SECRETARY OF §
1. Corporation Name Fq') 0 {ALLAHASSFF F\Lg‘?};gﬁi

Copper Key Technologies, Inc,

Frincipal Place of Business Mailing Address
(same)

1221 8. alma School Rd.’ Suite 101
Mesa, AZ 85210-3037

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

2. New Principal Gffice Acdress, If Applicable - 3. New Mailing Offfice Address, If Applicable 4. Date Incorporated or Qualified B
‘To Do Business in Florida 3 / 2 6 / 1997
Suite, Apt. #, etc. - . Suite, Apt. i, ete.
5. FE! Number AppIIEd For
City & State -+ | City & Slate o - 8 6--0854599 . Not Applicable
—— — 2. . .
Zip Country Zip Country " CERTIFICATE OF STATUS DEsmED[S_t s 73 Addltional Fae required
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprom oorporations miust list at least 3 dnrectors}r*— xy . --. ,—- R
Offi Strest Ad f Each -
Title(s) :lgggrcélmmcgrrss Ot;ﬁ:?er ar?cjr?grsglm;gr - 1 2 “"ﬂ 1 éﬁﬂ@‘Sﬁg} EIED““'—D—I 1 .
1 2 _ i 3 (Do NOT Use Pos:E)fhce Box Numbers) 4 sk 1 =0V N0 3
— 7 |pavid Castill 1921 S. alma Sch85% ﬂaﬁﬂ—;bD[}D‘?qul oIS
c/p stil o - Mesa, AZ__ 85210-3037 ~ 1200 S~ R0
] sokadoRD, TS sokdokkD | TS
V.. Jdm Rollins ] ] _402 N. High Point Drive | Cocoa, FL. 32926
s Kent Banks 402 N. High Point Drive | Cocoa, FL. 32926
_ Suite 101
T David Montoya ) 1921 S. Alma School Rd. | Mesa, A% 85210-3037
D . . .
Malcolm McRoberts 1402 N, High Poink Drise | Cogoa, EL 32024
- Roy Tharpe_ 02 N. High Point Driwe | Cocoa, FL 32024
- 8. Name and Address of Current Registered Agent T 9. Name and Address of New Reglsﬁered Agent
i - Name
T N L W
John Rollins Street Address (P.O. Box Number is Not Acceptable) m w\l\f\
402 N. High Point Drive . [ Sifte, AR ¥, B, =
ocoa, FL 32926
City State | Zip Code

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

a'sazz:::;sgem_ZM P fte e L)/ 23/ %2

REGISTERED AGENT MUST SIGN

[ T ,,
11. This corporation owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. Yes E No [] onintangible tax.)

12. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded far in chapter 607 or 61‘7 F.S. 0 iunher oertlfy that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if rmade under oath.

L

GR2EC40 (1/98)

RA7R P> 63590
SIGNATURE: SWE AND TYPED SH PRINTED NAME OF SIGNING OFFICER OR D\%%EQ%Q&H&——%WH%;?%} o0m # 70



