PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FILEE
FLLORIDA DEPARTMENT OF STATE
Secretary of State 2001 Jun 2'1 AM 8: 17

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

L SARY OF SiAi:

it
DOCUMENT # P01000050086 3 B

1. Corporation Name

Plugtech, Inc.

Ooa203 1 325000
06/21/11--01032~-002  *¥300. 10
1
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
4240 SW 102 Court 4240 SW 102 Court
Suite, Apt. #, etc. Sutte, Apt. #. etc. CR2E0E1 (11/10)
4. 1[?318 Ingorporate_d l'l:(l Q:aliﬂed

o Do Business in Flonda

City & State City & State . May 21 ' 2001
. . ' . 5. Lrmber Applied For

Miami, FL Miami, FL 65-1105124 N Appieae
Zip Country Zip Ceuntry & )
33165 USA 33165 USA " CERTIFICATE OF STATUS DESIREC]T] Rasiatisaunbnthi |

7. Name and Address of Current Registered Agent

me . .
Marconi Simoes

it‘r?e:'t:) Aé:i;:’e.:s 0( ;.g oTr: Number is Mot Accaptabie} RElN S lATEMENT

Suite, Apt. #. Etc. I

/ 1 :
City State 2ip Code ¢ H/
Miami FL 33165

8, % being appointed the reglstew ve named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of f/ I
Date é/ / M [

Registered Agent
RE STERED AGENT MUST SIGN

9. Names and Street Addressei{.s of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

" Name of Street Address of Each :
Tities Officers and/or Directors Cfficer and/ar Directar City / State / Zip

D [Marconi Simoes 4240 SW 102 Court Miami, FL 33165
P Reuton Santos Pessoa de Luna (4240 SW 102 Court |Miami, FL 33165

10. E-mail Address: N’\@\’C,S; Il é;ffv"‘c’? cl. . OrN

(To I used for future aninual report notification}

11, lcertify that | am an officer or d|re or or the recey er or trustee empowered to execute this application as provided for in chapter 607 or 517, 7.5, | further certfy that when filing this
reinstatemant application, the reagon for dissolutifin has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8,, and that all fees
owed by the corporation have be id. | furthef,certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware tjfatfalse inform@fion submitted in a document to the Department of State canstitutes a third degree felony p viceq for in 8 817,155, F.S,

SIGNATURE: /s /2o

Date Daytime Phone #

——

]_SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

A s




