PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM. |
FLORIDA DEPAF-TI:MENT OF STATE
APPLICATION : - F\Lﬁg
FOR Jim Smith 2 oy OF SIME
Secretary of State 5&,1,9.‘1} .f_ o ppRAT ioNs
REINSTATEMENT DIVISION OF CORPORATIONS ’li\:' WEVE

DOCUMENT # P01000077839 © o2y e

1. Corporation Name

3 D UNDERGROUND TECHNOLOGY INC.

Principal Place of Business Mailing Address

pom aune, AR AR
EINSTATEMENT )/

re——y

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida (8/08/2001 _
~[~Sulta, ApLF, elc. E Sule, Apl. ¥, eic. = i
O 5. FEI Number Applied For
City & State City & State 6"" \ l 57&72‘-" Not Applicable
- - $8.75 Additional Fee required
Zip Country Zip Country CERTlFlCATE TSV CEME o Ceificate of Status

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

) Nama of Officers Strest Address of Each . .
1Tn|e(s) 2 and/cr Directors 3 Officer and/or Director 4 City / State / Zip
PD ALFONZ0, JOSE E ' 50 SW17RD MIAMI FL 33129
b2 o e el B o e
¥ LI PR _Fe_N._FEF. 7T | g .'__. -
12424 2~ TS ~-014 750,100

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ALFONZO, JOSE E Street Address (P.O. Box Number is Not Acceptabte) 2

ree ress (P.O. Box Number is Not Acceptable
50 SW 17 RD i g
MIAMI FL 33129 Suite, Apt. #, Etc. S
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Signature of
Registered Agent

Date ‘?7/‘ q/ DZ
/ BEGISTERED AGENT WS{;(GN

11. i certify that | am an officer or director or lheLr/ecelver or trustee empo(/ red to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 1hat alt f es
owed by the corporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The mfu n inflicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SRR REGNYOE o Z0  12/14/02 (308)3150A00

/5 ;NATURE AND/( PEd-OR PRINTEB BAME OF sn::nme omcsv[ or olRefTOR Date Daytime Phone #

SIGNATURE:




