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APPLICATION FLORIDA DEPARTMENT OF STATE s
FOR Glenda E. Hood ) LR D
Secretary of State - S
REI NSTATEMENT DIVISION OF « ORPORATIONS 0 3 DL I l 7 Ph 'L}: 2 l
DOCUMENT # (316348 SELHE TART U B
1. Gorporation Name . TALLAHASSEE, FLGRIDA
XYTEX CORPORATION
[ Brincipal Fiaca of Business Maifing ASdress . o
o e v smsomursaome | RN VL
SUITE 700-A SUNE 7oA
NIAN) FI, 33173 MIAMI FL 33133
If above addresses are incarrect In any way, line through incorrect information and enter comection balow, e
2. New Principal Ofice Address, If Apphcable 3, New Mailng Ottice Andress, If Applicable 4. Dats Incorporated or.Cualifked
To Do Buginess in Florida
Suite, Apt. I, st Suite, Apt. #, etc. 12!09[ 1982
. 5. FEI Number Appliad For
City & Stale City & Gate 59-2238768 Not Applicabla
: e 5. ; e roct
o Country Zp Country CERTIFICATE OF STATUS DEElHEDﬁ S f';s, ?f:’é’ﬁﬂﬁ?:ifi{ srtailﬂ:ed

7. Mames and Street Addrossas of Each Officer andfor Director (Florida nénprol edrporalioss must It & least 3 direciors)

Name of Offigers Street Address of Each

'Tiﬂe(s) z and/or Direators 3 Officar and/or Diractor a City / State / Zip

FD KATZ, MICHAEL D. 2699 S. BAYSHORE DR., 7TH FLOOR MIAM) FL 33133

8. Name and Address of Current Registered Agent 9. Name and Address of New Rapgistered Agent
Name
CORPCO, INC. Steect Address (PO, Box Number i Not Acceptable)
2699 S. BAYSHORE DRIVE .
SUITE 700-A Suite, ApL ¥, Elo,
MIAMI FL 33133 o SIS
FL

10. |, being appaointad the registerad agent of the abova named corporation, am L miliar with and accept the abligations ot Section 807.0505, F.8. or 617.0505, F.6.

Sgnaure o ot X Y\L\M M Date lGII l‘l—! oy

REGISTERED AGENT MLBT SIGN

11, | certity Inat | am an officer er director ar the receiver or trustee empowered v exacute this application as provided for in chaptar 807 or 817, F.3, | further certify that when filing
this reinstatement application, the ressen for dlssoiution hag been eliminatec. *he corporate name satisfies the requiraments of saction 807.0401 or 517.0401, F.5., that all toes
awad by N6 corporalion havo been paid and 1he names of Indlviduale tisted v this form da not gualify for an exemption undar eaction 119.07(3)()), F.S. The informatian indicated
an this applicatian is Tue and accuraie, and Ay signature shal have the samr jegal ellect a3 i mage under gath

\‘ l L e C-"z“a‘-"" E 63}\ \oll n.LO% Ao BS6.24yYyY
[a]

SHENATURE AND TYPED OR PRINTED NAME OF SIGNI DIREGTOR Cayime Phone ¢

SIGNATURE:

LWl AY
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Florida Department of State

Division of Corporations
Public Access Systemn

Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000298809 3)))

Note: DO NOT hit the REFRESI/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

To:
° Division of Corporaticon:
Fax Number * (B850)205-0384
From:
Account Name : Katz,Barron, Squitero & Faust, P.A.
Account Numbaer ; 072627002473
Phone : (3058562444
Fax Number : (305)2c5-58227
CORPORATION REINSTATEMENT
XYTEX CORPORATION
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|Certif1ed Copy 0 I
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[Estimated Charge | 5738.75 |
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