PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT\ON Sandra B. Morth
andra B. Mortham
"FOR Secretary of State
RE|NS'TATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # wms0067

1. Corporation Name

CORPORATE TECHNMOLOGIES,INC.

Principal Place of Business

450 SW 89th CT. .
MIAMI, FL. 33174

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

Mailing Address

450 SW 89th CT.
MIAMT, FL. 33174

|

FILED *=

98 NOV -3 AMII: 50

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATI

Do NOT WRITE lh' THIS SFAW

2. New Principal Office Address. If Applicable

3. New Mailing Address, If Applicable

4. Date tncorporated or Qualified . iy
Yo Do Business in Florida

Suite, Apt. #, ele. [ Suile, Apl. #, etc. no /29/1 %7
5, FE] Number Apptied For

Cily & Stale Cily & State 65-0011215 Not Applicable

- _ S _§ 6. -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED |1 .
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofil corporations must list at icast 3 dnreciors)

Name of Olficers Sireel Address of Each PR

Tl!le(s] and/or Directors Officer and/or Director - © - 'City / State [ Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4 L :
P HERNANDEZ, RAYMOND A. 450 SW 89th CT. o MIAMI, FL. 331 74 - - t
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8. Name and Address of Current Registered Agent

9. Name and Address of New FleglstereW

HERNANDEZ, RAYMOND A.
. %450 SW 89th Ct.
 MIAMI, FL. 33174

!

Name

Street Address (P.Q. Box Number is Not Acceptable)

emmnﬂaa?saa Sy |

o

-

Suite, Apt. #, Etc.

City

Stale | Zip Code

A

Signature of
Registered Age

ed corporation, am familiar with and accept the obfigations of Section '607.0505, F.5.

/d/)d/?i’

Date

—
11. Does this corporation paé
Dept of Revenue under

any intanglble tax to the
198.032, Florida Statiites.

Yes D No '

(See cther side for information
on intangible tax.)

R

i
12. 1 do hereb cerlity that the information supplied with this filing is voluman!y furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | re-

lease the

ivision of Corparations trom any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deerged exempt from public secess. |

certify that { am an officer or director or the receiver or lrusiee empowered 1o execute this application as provided for in chapter 607 or §17, F, S, 1 lurther certify that when filin

this reinstatement applicatjon
{ees owed by the corpoqrd
under oath,

SIGNATURE:

he reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.§., and thal all
ton have been paid. The information indicated on this application is true and eccurate and my signature shall have the same legal eﬁect as il mede
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'/ Date”

Day\lm
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