PI,éASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. . _ _____

CORPORATION - ﬁlﬁ%\: FLORIDA BPEPARTMENT OF STATE
: y Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS SECRET 3 FiLep
OIVISION op to0F S TATE
DOCUMENT # P00000076623 0k Jyy TIONS

1. Corporation Name -8 AH ‘8" 00
M_+ L TECH SERVICES INC. ‘

4
tl

Hitfend FL 33012

A T 7| ReiNSTATEMENTZ)2 -0¢
e

2. Principal Office Address 3. Mailing Office Address 3"] D I:} 27T !‘5 ? o o e

6521 WEST 12TH LANE SAME 0508/ 04—~ 0101 1~ -0l ##1050.00
Suite, Apt. #, stc. Suite, Apl. #, stc.

. 4. Date Incorporated or Qualified
To Do Business in Florida Q8/07/2000
Gity & State ' City & State l
5. FEI Number Applied For
HIALEAH FL 65-1035763 Not Appiicable
B 3ip -Country ' Zip Country 6
33012 ‘ CERTIFICATE OF STATUS DESIRED (] e suebepefs e

7. Name and Address of Current Reglstered Agent

Name

CASTANEDA, MARIO

Street Address %P .0. Box Number is Not Acceptable)
6521 WEST 12TH LANE

Suite, Apt. #, Ete.

- - - = — - —— - L= - . —_ -

City ' State Zip Code
HIALEAH FL | 33012

8. |, being appointad the raglstere gent of the ghove named . poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

:ieg;?::::; .1Agenl l Qi'zm ‘ Date 06/03/2004

REGISAERED AGENT MUST SIGN

CR2EG81 (01/04)

9. Names and Street Aq;lresses of Ea‘h Otticer andér Director {Flcrida nonprofit corporations must list at least 3 directors)

Titles Cfficers zﬁg:’gro Birectors %l;f?cealr‘“:r?dr?usf Doifrscg‘c::? City / State / Zip
D/P CASTAN:EDA, MARIO 6521 WEST 12TH LANE HIALEAH FL 33012

10. | certity that | am an offlcer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the narmes 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 legal effect as if made under oath.
SIGNATURE; Wiﬁw w20 Cas rZWKM’ P 06/03/2004

SIE WAND 7fpen OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/




