PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPU—CAﬂON /_‘}31“'% FLORIDA DEPARTMENT OF STATE
i it Sandra B. Mortham
~OR ’%@ '~,',§,' Secretary of State F ‘ L E D
REJNSTATEMENT , tad DIVISION OF GORPORATIONS
Dr‘)rpCUMENT # LT,@ 2\5(1 g ggJuL 22 MM 8:22
1. Cofporation Nam
~tech Aic ,Inc kY OF STA
Mac YRECARASSEE. FLOR NIBA
[ Principal Place of Business o Mailing Address
b6 W Oakland Fark Bled.
1 Lﬁuder\dole,) FL 533

It above addresses arc incerrecl in any way. ine through incorrect information and enter correction below.

2. New Poncipal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorperated or Qualified
To Do Business in Florida / /
Suite, Apt #.ele. 7 Suite, Apt. #, etc. 3 &q qo
5. FEI Number Applied For
City & Siale City & State 3} e 2 3 Nol Applicable
7 e ] 6. 8.75 A o d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Strect Addresses oi Each Olhcer andfor DlreC10I' (Florida nonprofit corporations musl list at least 3 directors)

T ‘Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Phcfp| Paut Marple Qeoe MW, 1A% & |Sundse  FL 3338

sio | Dae Marp\e %0 SE. 197 Gk, Mordiston, Pl 32608

ES 77/29/

9. Name and Address ol New Reglsteradkgent

8. Name and Address of Current Registered Agent
S T Name
S+ hen N . G‘\ \ w-\"fgon Qa‘?, A . Streel Address (P.O. Box Number is Not Acceptable)
AP00 Nto- K S*‘ Suite, Apl. #, Elc. 100002 S .B 3 1 ____H____“ oy

Pt 3 i T O T W)

: FL 2 - -
Witton Maners, >3 “ i’:'wm.gf_ir‘liﬁ_ ¥r1 350, 00

10. I, being appolnted the registered agent of the above named corporation, am famiiar wilh and accept the abligations of Section 807.0505, F.5.

Signature ol Q\ Ld G d,e‘ ..L__ Q M Date . '1 ( ““ lﬁ 8

Registered Agent _
HEG#STERED AGENT MUST SIGN

11. This corporatuon owes or has paid the current year E/ (See oiher sida for information
Intangible Personal Property tax due June 30. Yes No (1 on intangiblo tax.)

12. | certity that F am an oflicer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies 1he requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation hawg bosn pald and the hames of inaidual&tisted on this form do nat gualify for an exemption under section 112.07(3)(i), £.S. The informalion indicated
on this applicalion is true and dbg d ve thi same tegal effect as if made under oath,

Le,[c\a’ (as 146 |

CER OR DIRECTOR S ' Date Daytu-no Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2EQ40 (1/98}




