vk

-’

L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI& EORM.

| ok

m;"d‘f S

v 1T ‘\0‘~"‘

<%, FLORIQA DERARIMENT O SIATE SPPPI AT AN
CORPORATION Ka ngH u'\n‘?"'i‘ s Lo
REINSTATEMENT ¥ 'adh© & ' PH W 00

IVISION OF CORPORATIONS

-

DOCUMENT # FOQRQOIIIIT
1. Corporation Name “\ Q\\W\\Q’\\Qﬂq \ \\).Q
SO0 1L radalh——E

-03/ 270201084015
wker300. 00 #ee300, 00

2. Principal Office Address 3. Mailing Office Address
NSTT WM SN WD RAS N DANIRY
Suite, Apt. &, etc. Suite, Apt. #, ete.
s\“’\t BQ% 4. 1[3&18 |n§3rprcl>ra;eid c::r' Cr!i:.:liﬁed ‘

City & State City & State 5 SRR A‘“‘ >

i ‘ . . FEI Numbar Applied For
Z<Qm>.\ 3\1\\0\3%3 R j.csw\\ S?R\L:o(g, AR 2 S RO Not Posicati

ip untry ip uniry . N )
ITRXWo SOOI IS |ONSWINAD | * cermroare o starus nesen 1 [ERMHONSM
T 7. Name and Address of Current Registered Agent

Nama
RISENORAR, B UMWY
Streel Address (P.Q. Box Number is Not Acceptable)
J0OAS N\ V24 WK

Suite, Apt, #, Ete.

City ' State | ZipCode -
TQMAN T LKA FL | 3G
- SA——
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
~,

e ehgon A A e @ %M‘w e G209
4 REGISTEREDAGENFMOST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)
§ Name of Street Address of Each . .
Tites Officers andloro Directors Officar antﬁgr Director City / State / Zip
PSS MWL Sl Ml SUAT Wy V24 MR <ol SR, Ty

\ P PATNASY By MY SOAS WWIVAVIDY  [codti STRNUGS L FUSSTG

ST | STRRMNNG R AR SRAS W 12 WM AN TRWGS, S I3

CR2ED81 (9/01)

- "~
10. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement apypli n, the reason for dissolution has been eliminated, tha corporate name salisfies tha requirements of section €07.0401 or 617.0401, F .5, that all fees
owed by the carporation ha%e been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07{3){i), F.S. The information indicated

on this application is true an

SIGNATURE:

rate, arg my signature shall have the same legal sffect as if made under oath. “{b\ -.\% .-L_ QQ..}:S
\—; ,é@“; s g ;oﬁ_‘,, 3G IRL SRV
P \_/ Date Daytima Phone #

PATRCIA /. LAMIA

SIGNATURE ANE TYPED o@)zn NAME of SIGNING OFFICER OR DIRECTOR

MICHREL LAMA



Car

HighTechGroup, Inc.
11555 Heron Bay Boulevard
Suite 308
Coral Springs, Florida 33076

March 6, 2002

RE: Reinstatement for HighTechGroup, Inc.
EIN: 65-0996293
Document # P00000033230

Dear Sirs or Madams:

This morning I was telephone by my Banking Officer at First Union Bank and advised
that my Corporation was inactive due to the fact that we had not filed our Annual Report.

After some assistance by your offices | was made aware that my address of record is
incorrect. My family, and my new business moved shortly after the Corporation was
formed in April of 2000. We relocated to Coral Springs, Florida in June of 2000.

The forms from the state were never forwarded to my new address. Since this is my first
corporation, either in this state or any state, I was unaware of the filing requirements.
Please accept this statement our fact and accept our petition to waive the reinstatement
fees. Our payment of $ 300.00 for year 2001 and 2002 is included.

I am personally available via telephone during the day at 954-752-6025 should the need
arise.

Thank you in advance for your consideration.

Sincerely,

Michael L
President



