APPLICATION
-FOR

REINSTATEMENT

P

PLEASE READ ALL INSTRUCTIONS BEFOR

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secrelayof State
DIVISION (3 CORPORATIONS

DOCUMENT #

1, Corporation Name

GROUP XTC, INC.

K40467
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Principal Piace of Business

2041 NE 2TH ST
FT LAWERDALE FL 33005
L]

It above 8ddressas are incormect In any way, line through incarrect information, gnd enter corrgction bolow.

Mailing Address

2% NE X0TH ST
FT LAUDERDALE L yyyp
us

i L .-

2. New Principel Otfice Address, If Applicable

T i
3, New Malling Office A ggess, I Appiicatie 4. Date Incomporated of

To Do Business in Floﬂc;a'

Sulle, Apl. #. elc.

Sute, ApL ¥, ele, o |

10/10/1008
$. FEI Number “ e Lappiied For -

City & Siato

650079645

Cily & State -
afes

Not Appiicable

8

Zip Country

zp Country

GERTFICATE OF STATUS DESIRED []

7. Namos and Strect Addresses of Each Otficer andar Director {Flozida nonprofit corporations must ist at least 3 directory)

Nama of Officers
and/or Directorg

Title(s
. {s) 2

Stroey Addross of Each
Ofiicer saor Director
3 (Do NOT Usa Post Otfice Box Numbars)

CLARK, THOMAS S.

2341 N 20TH ST

CLARK, THOMAS D.

2140 NE 03 ST

S 1/18/26--D1035- 2
L1183 DI 02

© k370,005

8. Name and Address of Current Registersd Agent

CLARK, THOMAS S,
2341 NE 20TH ST
FT LAUDERDALE R, 33305

Siroat Address (P.O. Box Number 1s ot - )

: oy
- [ R sl

Suntp, Apl- ¥, Ete.

Chy

Signatura of
Ragistarod Agent

10, 1, boing appointod the ragiziarod agont of tho abay

~ACf I URE

narmed corporalion, am famillar Wil and accep! the obligations of Saction 607.0505, F.‘G-

REQUIRED

KEGISTERED AGENT MUST§iGN

11, Does this corporation pay any intangible tax to the e
Dept. of Revenue under)é. 199.032, Floriga Statutes. Yes L] No ]

SIGNATURE:

12.1 cortity Ihat 1 am an atficer or diractor or the rocalver of LSt60 BIMPCWErBY 1o exocule this appiication Bs provided for
this aegm::!:nczorg; apI;lelcanon. the reason for dissolution h?u‘mmlg :lilmll?m , e
owed by rallon have boon pald and the names o 8 listag on this form of an exemption i) F.
on Ihis application Is U ang accurate, and my gignalure shall have the um,m:,g.t a"md:.r?imqm under oath, mr:m “9'0.-';(9 ’Q’N

in chapter 607 or 817, 7.8..| fither certily
. 1 COrpOTaIe e $alENe the equirmonts of sautiog 8070401 o1 170401, P8,

"o L]
At _M" Lt




