»

" APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporation Name

MULTITEK, INC.

FOR Secretary of State
RE ' N STATEM ENT DIVISION OF CORPORATIONS
| DOCUMENT# M67849

[ Principal Place of Business

G/O JOAQUIM CARVALHO MENDES BRAGANCA
9621 NW 31 PLACE

SUNRISE FL 33351

us

i above acddresses are incorrect 1In any way, line through incorrect information and enter correction below.

Mailing Address

C/O JOAQUIM CARVALHO MENDES BRAGANCA
9611 NW 31 PLACE

SUNRISE FL 33351

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

99NV 1D Pl e bk

IIIIIIIIIIIIIIIIIIIIIIIIIHI!IIIHII MG
ATEMENT ;g4 _

2 Mew Pone pal Office Address, If Applicable

3. New Maiting Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business In Florida

o, AR et Suie, AT W o1%. 02/11/1988
5. FEI Number Applied For
oy Eswe T ~ [ Cry & State 65-0025070 Not Applicatie
by _ 8.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED

7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must tist at |east 3 directors)

Name of Officers Street Address of Each

Titlels) and/or Directors Officer and/or Diractor 4 City / State { Zip

1 2 3

PD BRAGANCA, JOAQUIM C. M. 9321 NW 31 PLACE SUNRISE FL

vD BRAGANCA, MARIA ALINE M. 9321 NW 31 PLACE SUNRISE Fi.

ONORNS2ES 1 ~—3
~11/23/39--01021 --127

11

WEFRTOE 15 RSO, (o

8. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstared Agent

B Name g
BRAGANCA’ JOAQUIM CARVALHO MENDES Street Address (FP.O. Box Number is Not Acceptable) g
9321 NW 31 PLACE ]
SUNRISE FL 33351 Suile, ApL ¥, Elc. ©

City State | Zip Code
40 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigrature: of M
Registered Agont - PGl SN D ey Data I~-X11
REGISTERED AGENT MUST SIGN 7 '

11| certify that } am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapiser 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: ( 2);!&59«4«_ Celiben 25 (959 ?I3 - go7s

SIGNATURE AND TYPED OR PRINTED NSME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
TOAGLY . CARVACLHD MEVMDES JRAGANCA
- 0053848 AF




