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FOR Y Glenda E. Hood
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DIVISION OF CORPORATIONS E: \L D

DOCUMENT # PQ0000034198 _g e 0
1. Corporation Nama » ’ 03 DEC =Y Y L

HILLTECH, INC. SO \v‘\‘r';?:r‘ FLOROA
TALLAR

Principal Ptace of Business Mailing Address

e, g R R

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’S/T/ ﬂ'3 9 I i’ (g L 0923 /ﬂ . & o

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable afpatd Incorporated or Qualitied
240 N. ’Khﬂ W[lf; Ve To Do Business in Florida 03/31/2000
Suite, Apt. #, elc. Suite, Apt. #, etc, ’ 131/ hd
5. FEI Number Applied For
City & Stato \/\j‘ State = 59-3652400 Not Applicable
» inter Pa rKc = ,
Zip Country ountry 4 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] o
2 A8 0.5 :
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)
] Name of Officers Street Address of Each . )
Title(s} > and/or Directors 3 Otficer and/or Director 4 City / Stata / Zip
P COTTRILL, CHRIS 110 E. HILLCREST ST. ORLANDO FL 32801
wang y ; r"-‘—' [ 'sh-!if-v‘ ...\-:{
REMNSTATEMENT %
W, - Tatcpim w LTS
9. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CO'|TR|LL, CHRIS Street Address (P.O. Box Number is Not Acceptable)
110 E. HILLCREST ST
TALLAHASSEE FL 32301 Suite, Apt. #. Elc.
City S'gaf Zip Code

10. |, being appointed the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Hegistered Age 3

f-‘ SQURED

REGISTEHED AGENT MUST SIGN

e 1 [20/03

11. 1 certify that | am an officer or director or the receiver or frustee esmpowered to execute this application as provided for in chapter 807 ot 6§17, F.S. | further certity that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040H, F.5_, that all faes
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 same lagal effect as it made under oath.
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CR2E040 (7/03)

SIGNATURE AND TYPED OH PRINTED hAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




November 30, 2003

Christopher L. Cottrill
320 North Knowles
Winter Park, Florida 32789

Re: Hilltech, Inc.
FIN: 59-3652400

Dear Sir or Madam:

On April 30, 2003, I mailed my 2003 Uniform Business Report, along with a
check in the amount of $150, for the above referenced entity. At that time, I only
changed the mailing address, not the registered agent on this form.

Last week I received a Notice of Administrative Dissolution or Revocation that
was forwarded to me from my old address. I never received a rejection letter.

On November 14, 2003, [ spoke to Tina at the Florida Department of State,
Division of Corporations. She suggested that I send you the following information and
ask for reinstatement:

Copy of the Certified Mail Receipt
Copy of the cancelled check
Completed reinstatement form
Letter of explanation

- Please reinstate my active corporate status and change my mailing address upon
receipt of this letter.

Respectfully submitted,

Christopher L. Cottrill
CLC:mmw

Enclosures
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| u. " Postal ‘Service
CERTIFIED MAIL RECEIPT

_ {Doméstic Mail Only; No Insuranée Coverage Provided)

i
SENDER: COMPLETE THIS SECTION

itemn 4 if Restricted Delivery is desired.

so that we can return the card to you.

A
A
5
4
3

or on the front if space permits.

PS Form 3800, January 2007 -

B I

m Complete items 1, 2, and 3. Also complete
| Print your name and address on the reverse

Attach this card to the back of the mailpiece,

. Article Addressed to:.

‘1
-t
§

i
i
!

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

-
[ |
s HluE Al CUBKLSU S E
! s
) Postage % 7/3 /
. M
0 Cntfied Fee 9_343[ % .
i m _ ED
! Return Receipt Fee O el -
rud  (Endarsement Required) L 7 g
g Rastricted Delivery Fee )\;\
o - (Endersemen Reguired)
"
1  TotalPostage & Fees [ $ 7//2_ :
i3 | SentTo
L Uniform Business Repot =
| ., | St A #ial"l Division of Corporations ]
1y | 2fO BN PO.Box 1800 o
O U SEEZPT Talanassee, FL 32302-1500 b

Séa Reverse' for Instructions &

‘| 3. Service Type

ertified Mail -+ O Express Mail

Registered O Return Receipt for Merchandise :

] tnsured Mail O c.oon.

4. Restricted Delivery? (Extra Fee)

[ VYes

.

(Transfer from service labef)

2. Article Number ‘ - 2003 ESLD UUUE 353], kOO0

! Ps Form 3811, August 2001

Domaestic Return Receipt
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