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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMif,ﬁ"

CORPORATION X ‘; FLORloAszlérF:le\ng;;SF STATE 030CT -8 BN 11D
RE'NSTATEMENT GIVISION OF CORPORATIONS

SECRETARY (F STATE
TALLAR

":"q 2L ORINA
DOCUMENT # PO2Z0 000 R IZ26L+ LAHASSEE. FLORIY:

1. Corporation Name :
Hi - Tec LTvesTments Lnc. q
120073 Pepieve meadow DR. Lo I I i ] et i I e
OkLAho F LokbA 32837 AT 01TRE--010 " w7, 75
2. Prlnmpa! Office Addrass 3. Mailing Office Address . )
12007 Femrie Meappw| 1OZO UNiveRSAL REINSTATEMENT ZD:%
Suite, Apt. #, slc. DQ, Suite, Apt. 4, etc. ﬁeso@.a\- ?\QCQ
' 4. Date Incarporated or Qualified
To Do Busifiess in Florida %% I q } 2002
City & State . F [__ City & S‘ilate ) me. e F'L_ AT pr—- I
, ‘m . umber ied For
OQ_LM ©o '4‘55 _ o — lo 29’ 4. 10 Not Applicable
Zip Caountry USA Zip Country

%2'83} G 5‘1—:}"—!‘){" USA & cerreicaTe oF staTuS oEsmEDﬁ .19 Additional Fed re

7. Name and Address of Current Registered Agent

MR Dodnd D . Bily
Street Address (P.O. Box Number is Not Acceptable)
1020 uaversal Pecoer Place

Suite, Apt. #, Etc.

_C“_y \:.;sén’mmea EL ﬂzf?di-rw o

8. |, baing appointad the registered agg gmed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

ome 10]b]023

Signature of
Raegistered Agent ___

CR2E081 (10/02)

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

! Name of Street Address of Each . N
Tities Officars and/or Diractors Officer and /or Diractor City / $tate / Zip

P
ik Jowun Q. %fbb:tj (020 universal Roseer Ple. | kvssimmee Fr 36344y

10. ! cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or §17, F.S. 1 further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119,07{3}{)), F.S. The information indicated *
on this application is frue and accugate, and my signature shall have the same legal effect as if made under oath.
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B TYPED O% | Pmr?zﬂfjms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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