PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA g:EP/:’RLM:.E‘NTdOF STATE o ‘_.f
enda E. Hoo : =i =
FOR Secretary of State FILED
HElNSI/%TJE‘MENT DIVISION OF CORPORATIONS 030CT 27 AK11: 28
DOCUMENT # P02000071528 - .
1. Corporation Name SECORETAY OF STATE

TALLAHASSEE. FLORIDA
EXUMA TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

IR
STE. 20 STE. 200

LAKE WORTH FL 33463 LAKE WORTH FL 33463

If above addresses are incorract in any way, line through incorrect information and entet correction below.
2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4

b ‘ é:orporaied ?:llf Qzallfled =
o Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 061 2812002

5. mber Applied For !
City & State CysSmte 17753 %/ Vi ot Applicable

$8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED [

7. Names and Street Addresses ot Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1Title(s) » l:z:i?'?!rol')icr)gti;:rrss 3 %;f?;f:::ﬁ:f 8;:;2? 4 City / State / Zip
D BEATY, KETH D 3300 WOODLAKE BLVD., STE. 200 LAKE WORTH FL 33463
D COLLINS, CAM 3900 WOODLAKE BLVD., STE. 200 LAKE WORTH FL 33463
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Q .| Name g
C\W]"Gol-lm‘g ' el M <
Street Address (P.O. Box Number i ?ﬂot Acceptablel__ 3
2900 {Jood { c,rtp 2T E, o 8
Suite, Apt. #, Etc. o
ity State | Zip Code
| 2 ke Gor £ FL|%%9¢3
8.

Signature of
Registered Agent _\

:"‘. *lz".’. Date )CD/-Z_'$/C>‘5

REGISTERED AGENT MUST SIGN

11. I certity that | am an officer or director or the receiver or tfrustee empowered 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.&,, that all fees
owed by the corporation hava 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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- " ey 1= B ‘ o - )2 -47%
SIGNATURE: _ - s T \ /?—‘5/ - 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ra




Statelg% Florida
10/22/03
Department of State

To whom it may concern,

This is a request to please reinstate Exuma Technologies, Inc. as a
valid Florida corporation and waive the late filing fee. You sent back
our initial Corporate Filing requesting an FEI Number and Registered
Agent signature. However, the request was sent to an address that is
not a valid corporate address for Exuma (16 W. Riverside Drive Jupiter
Florida) and we never received it.

Enclosed is a copy of the front and back of our cancelled check for
550.00 received and processed by your department on July 18th. Based
on the fact that we paid on time and never received the request for-
the changes, it would be nice if you would wave the late filing fees.

Your help in this matter would be very appreciated.

Thank You

Phil Tierney
CFO
Exuma Technologies, Inc.

3900 Woodlake Blvd. Suite 200

Lake Worth, FL 33463
561-969-2882 '
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