PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # P02000084815

1. Corporation Name

OPENUP TECHNICAL SERVICES INC

Principal Place of Business

16809 WINDSOR PARK DRIVE
LUTZ FL 33549

Mailing Address

16809 WINDSOR PARK DRIVE
LUTZ FL 33549
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I above addresses are incafrect in any way, line through incorrect information and enter correction belows {2 1l 2y @gl",’ ﬂ‘--,rﬁ RHEE\Y\T @ §

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 3\ ¢|. 4 EDaté indorporated &F Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. - - B 08/%[ 2m2
5 FEI Number Applied For
Tity & State City & State Z 7-c7 Z{ 4 j / Nol Applicabie
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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 . )
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P PUTT, BRADLEY E 18809 WINDSOR PARK DRIVE LUTZ FL 33549
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8. Name and Address of Current Registered Agent A 9. Name and Address of New Registered Agent
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16809 WINDSOR PARK DRIVE g
LUTZ FL 33549 Suite, Apt. #, Ete. o
' City State [ 2ip Code

oration, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of r/ f." l COn e
Registered Agent A Date %}3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or di/ector or the receiver of trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ail 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)()}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under path.
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OpendP Technical Services, tne.
156809 Windsor Park Drive

Lutz, Florida 332549

212-FEF-RDE3

10/14/2003

Divisions Of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327 -

Tallahassee, FL. 323146327 - o

To Whom |t May Concem:

Please let-it be know that the prior UBR ﬁling notices were not received. Please accept the
attached fee and form to reinstate OpenUP Technical Services, Inc. as a-for-profil corporation.

. .. _ Sincerely,

Bleig Ve

Bradiey E. Putt
President,
OpenUP Technical Services, Inc.



