el -

-

4. Corporation Name

NU-TECH PRODUCTS, INC.

4200 Hilicrest Drive

DOCUMENT # D 0O 000024 0O4D

2. Principal Office Address
4200 Hillcrest Drive

3. Malling Office Address

r\.r- -"hf_‘
LSRN

REEAST L

FILED
04 0CT 29 PH 4: 52

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION “FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

EC’ E.]Mi\l Or STATE
HASSEE, FLORIDA

TALLA

4. Date Incorposated or Qualified
To Do Business in Florida

8\3-8S

Suite, Apt. #, efc. Suite, Apt. #, etc.

#305

Ciy&Sae —  Fcygsme - ~— - — - ———
Hollywood, FL

Zip Country Zip Country

33021 Broward

5. FEI Number
59-5424799

Applied For
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [ 68

75 Additional Fee required
far a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name
Richard Cohen

4200 Hillcrest Drive

Street Address (P.C. Box Number is Not Acceptable}

#;S3ui695)\p1. #, Elc.
City State Zip Coder
Hellywood FL | 33021

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

CR2EQ81 {(1/04)

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprafit corporations must list at least 3 directors}

Name of Straet Address of Each " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PP~ | Richard Cohen - [-4200 Hillgrest Drive, #305

Hollywoed, FL.33021 . - .

W,
wJ
= (Il e g s,
10529040105 3--001 200,00

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this appfication as provided for in chapter 807 or 617, F.8. | urther certify that when filing
this reinstatement application, the reasan 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 115.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: MQ 7N 'ﬁ

/0-260Y

305-97- 3459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #
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NU-TECH PRODUCTS, INC.
4200 Hillcrest Drive, #305
Hollywood, Florida 33021

October 26, 2004

Florida Department of Revenue
Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  Document # P00000034040
Corporate Reinstatement

Dear Sir:

In accordance with your request I have enclosed an executed reinstatement form and my
check #2246 for $300, which covers the annual renewal of $150 for 2003 and $150 for
2004.

This is also to inform you that I have not received an Annual Report Renewal form since
2002. 1 respectfully request you waive the penalty for late filing,

If you have any questtons or comments, please feel free to call me at your convenience.
Very truly yours,
BLOMEAL

Richard Cohen



