PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W
APPLICATION Em,  FLORIDA DEPARTMENT OF STATE | [ -

FOR ;’g}y Sandra B. Mortham
. *:*’i; ~ Secretary of State _
REINSTATEMENT" 482 DIVISION OF CORPORATIONS F g L E &

DOCUMENT #  p01000080461 020CT 15 PH 1:56

1. Corporation Name .

‘ SECRETARY OF STATE
ACE-TECH TRANSMISSION CORP. waERREIART Ur STATE
IBLLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
4868 N.E. 12th Avenue 4868 N.E. 12th Avenue
Oakland Park, FL 33334 Oakland Park, FL 33334
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. o . Oz,u%
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified iy /
204 E. Oakland Park BRilwd 915 Middie River Dr. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 8/ 1 3/ 2001
506 5. FEI Number . Applied For
City & State City & State 65-1135268
Oakland Park, Florida Fort Lauderdale, FL 6. "
Zip Gountry Zip T Country CERTIFICATE OF STATUS DESIRED [ B
Broward 33304 Broward
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/P/T/§ Begani,Suleman 204 E. Oakland Park Blvd. Fort Lauderdale, FEL__33334
' QO3S 193 -—-—9
10404 200 Sl [T
AL P M i o | L iy T
sk 150,00 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Sul B B Name =
uieman egani Willi 2
N iam M. Karney =
4868 N.E. 12 th AVenue Street Address (P.O. Box Number is Not Acceptable) ?3
Oakland Park, FL 33334 915 Middle River Drive, Suite_506 3
(8]

Suite, Apt. #, Etc.

C State | Zip Code

ity i
Fort Lauderdale FL 33304

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

ggg"ii%ﬁ?ﬁé’?gem (J\NQ"W HaA \<“M"\ Date @ GQI?Q»M Xe; ; 2002

REGISTERED AGEN ;%ST SIGN
. —
11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. Yes D No @ on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered 10 exgcute this application as provided for in chapler 607 or 617, £.8. I 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shalt have the same legal effect as if made under oath.

10/10/02 (954) 565-5011

S
SIGNATURE_&HD TYED OR PUHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Suleman Pegani, Director - President

SIGNATURE:




\ =

" ACE-TECH TRANSMISSION CORP.

204 E. Oakland Park Boulevard
Oakland Park, FL

October 10, 2002

Secretary of State

Division of Corporations

Annual Report/Reinstatement Section !
P.O. Box 6327

Tallahassee, FL 32314-6327

TO WHOM IT MAY CONCERN:

Enclosed herewith please find the Reinstatement Application for the captioned corporation. I did
not receive the UBR for this year as the mailing address for me has changed . This being the first
UBR the corporation filed, I was not aware that this form was due. In this connection, we would
respectfully request that you review the enclosed application and would further ask that the
penalty be waived for same.

I have enclosed my check payable to the Secretary of State in the amount of $150.00 representing
the filing fee. Should you have any questions, please feel free to contact me.

Very truly yours,

Sulemay Begani, President
/hp
enclosures

FAWMK\Begani-sos. lts, wpd
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