PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FHE SEy
\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000048842

1. Corporation Name

PACE TECHNOLOGIES GROUP, INC.

2. Principal Office Address - No P.O.

2121 NW 93 AV

X # Ctfice Address

5131 W83 AVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Z0THAY 24 MY 1:20

CRETARY OF STATL
AU AHASSEE. FLORID,

REINSTATEMENT 022"

CR2E081 (1/07)

4. Date Incorporated or Qualitied
To Do Businass in Florida

Cily & Stala City & Stata

PEMBROKE PINES, FL| PEMBROKE PINES, FL

Applied For

5. FEI Number
L Not Applicable

33024 |BROWARD 33024 |BR

6. 8
CERTIFICATE OF STATUS DesRED| |

BROWARD
7. Name and Address of Current Registared Agent

USVALDO J DIAZ

7951"SW40STREET

BSUITE 206

Siate

fAIAMI FL 33155

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

—

8. |, being appointed the registered agent ot the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 817 D503, F.S.

Signature of q ( ﬂ O '
Registared Agent Date

HWSTERED AGENT MUST SIGN

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

Titles Officers Egg}?ﬂo fDll'ev:tc:us gfrf?ceetrA::dr?os? IE\):rE(E:ltgrr‘I City / State / Zip
PvsTD| ELVIS CLARKE 2121 NW 83 AVE PEMBROKE PINES, FL 33024

T
:!_

2

T
R

=il =
NE734] “'SU.D.D

10. | certify that 1 am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.5. | further cenify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The mlormauon indicated

Eva the same legal effect as if made undar oath.
4/17/07

on this application

is rue and &
i

SIGNATURE:

3052616251

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

L/ S



