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>’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.!
v o #1030
CORPORATION ' FLORIDA DEPARTMENT OF STATE 03 OC] c.8 A”'H 3 ‘
REINSTATEMENT Secretary of State SEupziats i SN G
: DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA
DOCUMENT # p00000060286
1. Corporation Name 3 — o
. R LEY W s B B i e o e

PROTOCOL TECHNOLOGIES.COM, INC.

3. Mailing Offica Address
1380 WEST FLAGLER ST.!

2. Principal Office Address

1380 WEST FLAGLER ST.

Suite, Apt, #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
~— .To Do Business in Florida .s=- ;:0 6 ;J‘-:G:_—;lz 0 O‘Ot‘”: =

T T S o o e o - T e e e e -

City & State

City & State i
MIAMI, FL MIAMI, FL 5. FEI Number Apptied For
: 65-1020815 Net Applicable
Zip Country Zip Couniry 6 d $8.75
- .f+ Additional Fee required
3 3 1 3 5 Usa 3 3 1 3 5 usa CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Gurrent Reglstored Agent
Name

COLON, WILLIAM R

Street Address (P.Q. Box Number is Not Acceptable)
2775 WEST 61 PL, #206
Suite, Apt. #, Etc.

#206

State Zip Code

City
HIALEAH FL | 33016

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- \ -
;§§2Z226é52@477 £?>C;24297¢/ [0-23¢43
REGISTERED ABENT MUST SIGN

Signature of

Registered Agent Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or.617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn 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 isted on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath. 3 é 4,4 57 ﬂ

0~ “o9

SIGNATURE: %MW” /P K%';‘: 2303 32-27- 240

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2EC81 (10:02)

. Tiles Officers :Igm'groéireclors %l;ﬁeceér?r?cﬁgrs IgifrE:lg: City / Slate zZp
~CEO=|+~ WELLIAM -R-+COLON-— e - 27T 5=WEST=61—PL7—#206—|—HIALEAH—FL—33135—+ 8§ —
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PROTOCOLTechnologies

Secretary of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314
ATTN: Reinstatement Section

RE: Penalty Fee Waiver and Reinstatement

To whom it may concern:

As requested, I am writing to waive the $600.00 penalty fee for not filing the 2002 annual
report, reason being that I did not receive the annual report first or second notice.
Enclosed please find the reinstatement application together with the 2002 annual report
fee of $150.00 and an additional $150.00 for the annual report fee for 2003.

Thank you for your assistance.

Cordially,

--------
.

W1ll1aer Colon
¥ > g Ir“EO & Pre51dent
ER \Protocpl Technologles com, Inc
) ;" 2 Berorp me personally appeared William R Colon well known and known to me to be the
5 //J uperson descrlbed in and who executed thé foregoing instrument, and acknowledged to™~
k and before e that he executed said instrument for the purposes therein expressed.
e WITNESS my hand and official seal in the State and County aforesaid, this 23"

day of QOctober 2003

Notary Public M’" i, SIXTO R, AGEVEDO
State of Florida faf ) vy MY COMMISSION # 0C 927326
My Commission Expires: | 5t mﬁﬂﬂﬁ,ﬂ?ﬁuﬁm

1380 West Flagler $t. ® Miami, Florida 33135
Ph: 305. 6495900 * Fax: 305. 642.1538

info@protocoltechnologies.com
www. ProlocolTechnologies. com



