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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

25 . A
CORPCRATION .»,%:% )
REINSTATEMENT (k8 ﬂf

DOCUMENT # P01000040302

1. Corporation Name

ABBACOM TECHNOLOGY, INC
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Suite, Apt. #, Etc.

City State Zip Code
MIAM! FL /33166
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07/08--01035--014 HEI'E-E 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address S ) ’ Lr 0‘] Ci UDqg ()L,ig IS() ,())
8202 NW 70 STREET 7105 SW B STREET CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date| ed or Qualified
STE: 306 Tstgongzg?r?e?; in ?:rloriléz 04/20/2001

City & State City & State

5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1094274 Not Applicable
Zip Country Zip Country 6. :
33166 33144 CERTIFICATE OF STATUS DESIRED] | [l

7. Nams and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
QtiszNDﬁgoviLEZ bor 5 ROt Accepbie] circumstances which the entity did not receive
ress (F.O. X Numoer it ptal - - . R

8202 NW 70 STREET the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. i, being appointed mﬂ the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Regitered a,aﬂ/ //Z
Registered Agent Y 2" Date

REGISTERED AGENT MUSM@N
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9. Names and Street Addresses of Each Officer and/or Director {Florida non%ﬁt corporations must list at least 3 directors)

Name of

Streel Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director
S/D ALEJANDROQ VELEZ 8202 NW 70 STREET MIAMI, FL 33166
P/D MABEL GOMEZ 8202 NW 70 STREET MIAMI, FL 33 66 A
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SIGNATURE:

10. | certify that 1 am an officer o dinector of the receiver o trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | 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 fees
owed by the caorporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same 'egal effect as if made under oath.

OR PRINTED NAME OF SIGNHIG ormﬁrﬁa DIRECTOR

Date Daytima Phone #
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AABACOM TECHNOLOGY, INC.
DOC: POI000040302

AS PER YOUR REQUEST | AM SENDING THIS LETTER TO
STATE THAT WE NEVER RECEIVED THE REJECTED
LETTER FROM YOU OFFICE REGARDING THE 2007 UBR
FORM.

I HAVE ENCLOSED THE COPY THE CHECK THAT WAS
CASHED BY YOUR OFFICE IN APRIL 2007.

PLEASE TAKE THIS LETTER TO UP-DATE MY
CORPORATION.

THANK YOU

ALEJ O VELEZ

SECR RY / DIRECTOR



