PLEASE READ ALL INSTRUCTIONS BEF COMPLETING THIS FORM.

I APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State F \LLU‘ SIAIL
REINSTATEMENT DIVISION OF CORPORATIONS s ‘3"(5\}[1 }%RE{ q[r){? ORATIORS
! ‘ l !

DOCUMENT#  L73471 a9 13

1. Corporation Name 99 UCT ‘5
OPTICOM, INC.
Principal Pace of Business Malling Address
175 FONTRINEBLEAL BLVD 175 FONTAINEBLEAU BLYD '
SUITE SUITE 2A ’
MIAMI FL 33172 MIAMI FL 33172

; e REINSTATEMENT g0

Il above addresses are incotrect in any way, line through Incorrect Information and enter correction below, s,
2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, f Applicable 4. Data In tad or Oualified

- To Do Business In Florida
Suita, Apl. #, etc. Suite, Apt. #, etc. (WW" n
5. FEI Number Applied For
[ Gty & State City & State 650194960 : Not Applicable
R 6. ) onal e tequined

Zp Gy Zip Couniry CERTIFICATE OF STATUS DESIRED (] [

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Tiﬂe(s) ’ andfor Directors 3 Officer and/or Director 4 City / State / Zip
P GALIVAN, ROBERT F 175 FONTAINEBLEAU BLVD, STE. 24 MIAMI FL 33172
S
bdm?ajzamsfrrj—
-10/25/39~-01003--002
EEEETSO 00 % £ 250, 00
Yoo
_ 8. Name and Address of Current Registered Agent . 9. Ndme and Address of New Replstered Agent
Name . g

GAUVAN* ROBERT F Bireat Address {P.O. Box Number Is Nol Acceplable)
175 FONTAINEBLEAU BLVD E
SUITE 16 Suite, Apt. #, Etc.
MIAMI FL 33172 o , - Siwie Iz.p Tode

Signature of
Registered Agent”

NI ISR one __20/3/F F

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diraclor or the recslver or trustes &
this reinstatament application, the reason for dissolution has besan
owed by the corporation have bean paid and the names
on this application is true and accurate, and my slgnalu

d to execule this application as provided for In chapler 607 or 617, F.S. | further certify thal when filing
ifinated, the corporate name eatisfies the requirements of section 607.0401 or 617.04C1, F.S., that ol fees
als listed on this form do not qualify for en exemptlon under section 118.07{3)), F.S. The information indicated
the same lega! effect as if made under cath.

ST IRE 1366 oy -zeq -t

SIGNATURE AND TYPED OR PRI‘ITED NAME OF BIGNING OFFEER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

DO3BTIE AF



