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DOCUMENT # P01000023027 cEORE eatt T
1. Corporation Name 4?\\‘\\’ ’::,"-;\ N
Babum Tech Corp W
-6260 NW 173rd St.
6260 NW 173rd St. SONO3IS2301 19
2. Principal Office Address 3. Mailing Office Address 35/10/04~-01 1[}5;?[]1 1. - #%450, 00
6260 NW 173rd St. 6260 NW 173rd St. erill A Tl L I S )
i ag !ﬁ;«)iﬁ Ay I NN o o Fr At
Suite, Apt. #, etc. Suite, Apt, #, etc. EFE@N ;\E Lm
1118 1118 4. Date Incorporated or Qualified
To Do Business in Florida 03/1/2001
City & State City & State -
. ) o Hi 1. . ) 5. FEI Number . ] ) Applied For B
Hialeah,.Fl Hialeah,.F! 04-377867-3 Not Applicable
Zip Country Zip Country 6. g ) ]
33015 USA 33015 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registerad Agent

Name
Oscar D. Arana

Street Address (P.0O. Box Number is Not Acceptable
6260 NW 173rd Ot ‘

Suite, Apt. 1, Etc.

1118
City . State | Zip Code
Hialeah, FI FL | 33015

I 8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Si ; \
Heggni:ll::dml\gam x __S/L}— WO-MD Date_00/06/2004

RAEGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

y St of :
Tites . Officers ::tmroll)iradors m@grﬁdﬁ: Djrscacb? City / State / Zip
P OscarD. Arana 6260 NW 173rd St. #1118 Hialeah, FI. 33015
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10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chaptar 607 or 817, F.S. 1 further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S,, that all fees.

on this application is true and a &, and iy signature shall have the sama legal effact as i made under oath.

(305)978-8740
Daytime Phone #

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(f}, F.S. The information indicated _

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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L May 7, 2004
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear officer:

This is to inform that Babum Tech Corp never received a notification of dissolution nor any request for
payments. We hope we can count on you in solving this matter.

Should you have any questions, please notify us at (303) 978-8740

Thank you,

scar Arang
President
Babum Tech Corp




