| 'l 2/7/ APPHROvVEL
B D

PLEASE READ ALL INSTRUCTION ORE COMF ﬁ_En
‘-gl i1l 5
._Q-. FLORIDA DEPARTMENT OF STATE
CORPORATION T 05 APR 18 PHI2: L3
REINSTATEMENT & . Secretary of State
DIVISION OF CORPORATIONS

SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P02000072075

1. Corporation Name

HIGH TECH CONTRACTORS INC

PENS IATENMENT £23-0

2. Principat Otfice Address 3. Mailing Office Address
7955 NW 12TH STREET 7955 NW 12TH STREET ] 2 ;
Suite, Apt. #, atc. Suite, Apt, #, elc,

SULTE 400 SUITE 400 S Be Boraan P e
City & State City & State
5. FEINumber Applied For
ZiDORAL , FL — ZiDORAL , FL — 04-3695751 Not Applicable
’ " ) " 6. §8.75 Additional Fee required
33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [ ] RSt amaiuiiid st

7. Name and Address of Current Registered Agent

Name
MYRIAM ESPINAL
Street Address (P.O. Box Number is Not Acceptable)

7955 NW 12TH STREET
Suite, Apt. #, Etc.

SUITE 400
City State Zip Code
DORAL FL 33126
w
8. |, being appointed the registered agent of the abave namedqcorporati m familiar with and accept the obligations of section 607.0505 or 617.0503, £.S. g
Signatureof iy M g
Registered Agent /4 Date S
= REFSTERED AGENT MUST SIGN o
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Strast Address of Each : :
Tites Officers and/or Directors Officer and/for Director City / State / Zip
ESTD MYRIAM ESPINAL 7955 NW 12 STREET STE 400 DORAL, FL 33126

—SHIN T4 ] SRR
B05--01008--017  *#450, 00

10. 1 certify that 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 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 requiremenits of section 607.0401 or 6§17.0401, F.S_, that all fees
aowed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same | effect as if made under oath.

SIGNATURE:
SIGNA; D TYPED OR PRINTED NAME OF SIGNING %HCER OR DIRECTOR Date Daytima Phone #
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HIGH TECH CONTRACTORS INC
7955 N.W. 12" ST STE 400
MIAMI, FL 33126

Doc. #P02000072075

April 14, 2005

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

To Whom It May Concern:

The purpose of this letter is to let your office know that as of today I have not
received the Annual Report form for my corporation for the year 2003, 2004, and 2005. 1
notice that my corporation was inactive because when I went to the bank to open a bank
account they told me that the corporation was inactive and needed to be active in order to
open a bank account. As of today, I've never received any notification to renew my
corporation. Today, I called someone at your office and 1 was to write a letter explaining
what had happened. She also told me to download a reinstatement form and attached a
check for $450.00 ($150 for every year). I’m sending all of the documents along with the
check to your office the way I was instructed by your office. I ask that you please waive
the late penalties that are being charged. If you need further information regarding this
matter please, do not hesitate to contact me at your earliest convenience.

Thank you,

Vil

Myriam Espinal
President



