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FLORIDA DEPARTMENT OF STATE
Katherine Harris 02 MAR ’8 PH |,
Secretary of State mlyy
DIVISION OF CORPORATIONS SECRE?AE“ ./

AL AHAGeL-OF STATE
DOCUMENT # P00000040756 LARASSEE R b

1. Corporation Name

DREAMTECH INC.

2. Principal Office Addrass 3. Mailing Office Addrass ,
6991 NW 82 AVENUE w
Suite, Apt. #, etc. Suite, Apt: #, etc,
4. Pate Incorporated or Qualified
BAY NO. 4 To Do Business in Florida 04 /24/2000
City & State City & State
MIAMI, FLORIDA. = 8. FEI Number Applied For
65-1001953 Not Applicable
Zip Country Zip Country 6 5875 ]
- .13 Additicnal Fee require
33166 USA CERTIFICATE OF STATUS DESIRED (] Rakiiuansiuiodba

P

7. Name and Address of Current Registared Agent

Name

YANN BITTON

Street Address (P.O. Box Number is Not Acceptable)
6991 NW 82 AVENUE -.- ... <

8. |, baing appointed the

%ﬁbwe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
oae 3-27-02

REGISTERED AGENT MUST SIGN

Signature of #
Registered Agent .

9. Names and Sffeet Adéresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

/ N f Street Add f Each ' .
Tiles Officers a:m'g? Directors Oil"l?:ar ang?srs Igirec;f)r City / Stata ! Zip
D/P YANN BITTON 6991 NW 82 AVE BAY 4 MIAMI, FL 33166

0. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement 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 listad 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 rate, and my signature shall have the same legal effect as if made under oath,
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SIG|

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PRESIDENT 3-27-02 %8 -352 ¥272%
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DREAMTECH, ING.
6991 N.W. 82 AVENUE
BAY No. 4
MIAMI, FLORIDA 33166

March 27, 2002
DOC# P00000040756

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FI 32399

To whom it may concern;

As per our conversation over the telephone | am sending the Reinstatement for my
Corporation. As | explained to you | never received the Annual Report last year or this year, not
even after | call several times to request one. As per your instructions attached to this letter is the
reinstatement form and a check for $300.00. If you need further information regarding this matter,
please do not hesitate to contact our office at your earliest convenience. Once, again thank you for
all your help.

Very Truly Yours,
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LAZARUS CORPORATE INLING SERVICE

4320 8.V, 87 AVENUE

MIAMI, FLOREDA (305)552-5973
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