O PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
. W ‘ {,ﬁ% ] / 7@
CORPORATION C N FLORIDA DEPARTM ENT OF'STATE .
REINSTATEMENT GE =2 Secretary, of State ore -
) b = DIVISION OF CORPORATIONS S - A
DOCUMENT # 020000 2MNbuY Ve
1. Corporation Name T"‘LLH”"‘J -)i TC

Institute of Modern Technology, Inc

Wo$ - \bb®>

2, Principal Office Address
2875 Palm Beach Bivd

3. Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

?IDH

REINSTATERENT 3. 05"

4. Date Incorporated or Qualified

C404
City & State City & State
Fort Myers, FI - l
Zip Country Zip Country
33916 Lee

To Do Business in Florida 03/12/02
8. FEI Number Applied For
01-0651121 Not Applicable

$8.75 Aaditional Fee required
" CERTIFICATE OF STATUS DESIRED [] for & Cortificate of Status

7. Name and Address of Current Registered Agent

Name
Elvis Rodriguez

Street Address {P.Q. Box Number is Not Acceptable)

2875 Palm Beach Bivd OOOS4 727785
X R0 T a k¥ 2 :‘lf;’n frey "]

Suite, Apt. #, Etc. LD S e T T @ ) TP R gk I

C404

City State Zip Code

Fort Myers FL [33916

8. |, being appointed

istered agent of the above named corporation,_am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

we/22/0)

X

RE

GISTERED AG UST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Elvis Rodriguez

2875 Palm Beach Blvd C404

Fort Myers, Fi 33916

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement apphcatlon the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpogatian 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 infermation indicated

on this applicatig Ature shall have the same legal effect as if made under oath. é

Date Daytime Phone #

SIGNATURE: 1

ED NAME OF SIGNING OFi

ER OR DIRECTOR

rRaeans iheine



LY ~4

[

. Myrtle C. Arcencaux CPA, PA
. M.D. Arceneaux Financial Services
1323 Lafayette Street Suite A
Cape Coral, Florida 33904
239-542-2721 Office
239-542-0144 Fax

3/22/2005

Department of State
Division of Corporations
P.G. Box 6327 ~
Tallahassee, FL 32314

RE: Institute of Modern Technology. Inc
Tax Number 01-0651121
P02000027168
2875 Palm Beach Blvd Ste C404
Fort Myers, F1 33916

To Whom It May Concern:

We would like to abate the penalties on late filing of report. We did not receive the paper
work due to us moving several times; then our records were lost in Hurricane Charley.

We would appreciate your help in this matter. If you have any questions you can contact
me at 239-823-0327.

Sincerely,

Elvis Rodriguez
Owner

7Y



