PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —--
J APPLICATION FLORIDA DEPARTMENT OF STATE
" FOR *~ %, Jim Smith

f Stater- - ~
REINSTATEMENT Secretary of State

CHVISION OF CORPORATIONS

DOCUMENT # POT000016494

1. Corporation Name

TOWERTEK INDUSTRIES, INC.

Principat Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. [PL Lf (PIAR =i -? t-‘ j L

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad

To Do Business in Florida 02[ 13[2001

Suite, Apt. #, etc. Suita, Apt. #, ete.

5. FEl Number Applied For

~Ciy & otae — — —|-City & Sae

. - 6. B %0 {a. ] 3 | e ed ol
P Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ioviiassnitini

Zip

7. Name‘!s and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must I8t gt 15ast 3 directorsy~——— -

\ Name of Officers Street Address of Each TTh—
1T'"°(s) 2 and/or Directors 3 Officer and/or Director . City / 5‘?1 z"’/

D DONNELLY, KERRY P 820 S. SOUTHLAKE DRIVE HOLLYWOOD FL-83019

-

,
10000840551
lﬂfafln P=-10N3--024 ~ ##500.00 |

8. Name and Address of Current Reglstered Agenl . 9. Name and Address of New Heglsiered Agent
- - - ——— - - Narme o
FILNGS, INC. KErR T~ A EC .
3732 N.W. 16TH STREET Q*fﬂﬂ%‘ﬂmm P ™ Rnv Nuimbar is Not Ar‘r‘eninhfb\ 3
FT. LAUDERDALE FL 33311-4132 R Hleitt oD [SioD -
- Hror

City State | Zip Code

%u:(_gmb— FL{ 3302]

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

it A SIENATLSE REQUIRED e S
7 c 7 HEGI?IE#?RGENT MUST SIGN

11. 1 certity that [ am an officer or director or the receiver Mmpowered to execute this application as provided for in chapter 607 or 617, F.5. 1 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 tees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

ir
SIGNATURE: S (

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING

il %ﬁﬁ: peoT  Crr-25-2052 459‘?%
FFICER OR DIRECTOR Date Daytime Phone # f (D'Z
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