'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G225 R\ FLORIDA DEPARTMENT OF STATE ?’wﬂ
CORPORATION A2 %/ A3 9
REINSTATEMENT &% g Secretary of State w @
DIVISION OF CORPORATIONS -5
< NS LA
G\k nv.’\\'i ‘\‘71\1‘ Db‘
DOCUMENT # P00000090014 C»”“:f‘?“:{a?{?%%&t" _
1. CopotinName LB TECHNOLOGIES, INC P
INSTRTEMENT_02-°
2. Principal Office Address 3. Mailing Office Address | SOD0S 1995 '
1111 Kane Concourse ELILES 1 995835
1111 Kane Concourse a (4D =L 5 A0 #1050, 0
Suite, Apt. #, elc. Suite, Apl. #, slc.
i i 4. e In. ra r Qualifl
Suite 514 Suite 514 ?:tDc!Bcﬁg?:es;ei:?:lgida”ed 9/25/2000 I
City & State City & State ‘
Bay Harbor Islands FL | Bay Harbor Islands FI, |3 FFNumeer :?ilﬁ;el
Zip Country Zip Country G. 8875 Additional F red
33154 USA 33154 USA CERTIFIGATE OF STATUS DESIRED [] Rl Cerlt;:g:te :fs’f;ﬂ:e

T. Name and Address of Current Registered Agent

Name

Neil Silver
Sireet Address {P.O. Box Number is Not Acceptable)

1111 Kane Concourse, # 514, Bay Harbor Islands
Suite, Apt. #, Et¢.

Suite 514

City State Zip Code
Bay Harbor Islands FL | 33154

8. |, being appoinied theW achﬁﬁar with and accept the cbligations of section 667.0505 ar §17.0503, F.S.

Signature of - a 4

Ragistered Agent Data 04 / 0 /0
v L7

7 REG!ETERED AGENT MUST SIGN

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

Tittes Otticers Iz\llgg;'zrogireclors SOlfrf?:e:rA:ndt;?os? Si'rggtgc City / State / Zip
1111 Kane Concourse, Bay Harbor Islands

D NEIL SILVER 4514 Florida 33154
12798 S.W. 26 Street Miramar

D CHRIS PATTERSON Florida 33027
8296 N.W, 16 Court Ft. Lauderdale

D ELAINE PATTERSON Florida 33301

10. | certify that | am an officer or director or the receiver or trusise empowerad 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 dissclution 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 fgrm do not qualify for an exemption under section 119.07(3)()}, F.S. The information indicated

on this application is true andaccynd m%hall have the, Zffact as if made under oath.
SIGNATURE: / % 04/04/04

SIGNATJE ANDTYPED OR PRINTED NAME OF SIG@N.G’UFF!CEH CR DIRECTOR Date Daylime Phone #

4

CR2EQ81 (01704}



