. - o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

4. Corporation Name

02000 11270
cobe 3 TECHNOLOGY, Inc

2. Principal Office Address

75 NW 1bbTd ST

3. Mailing Office Address

7S NW 1bbTa_ST-

Suite, Apt. #' etc.

Suite, Apt. #, etc.

4. "Dale Incomporated or Qualitied
To Do Busingss in Flarida

Mub&u'_

3’5!6 q MitMt DAOE

City & State City & State
Nogm Harercn Fu | oem rham Been.

5. FEI Number

57-1403%0 |

Applied For
Not Applicable

5169 M| -DA0E

75 Additional Fee required
for a Certificale of Status

CERT!FICATE QF §TATUS DESIRED D §8.

7. Name and Address of Current Registered Agent

Name

KopeeT M. Agear son

Street Address (P.O. Box Number is

Al

Not Acceptable)

D Ay

EMJE

Suite, Apt. #, Etc.

Sy TE oW

City

Midndi

State

FL

B30l

8. |, being appointed the regipte dagent of the abo

Signature of
Registered Agent

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

‘\IZJos’

Date

heqﬁé‘fu:o AGENT MUST SIGN

GR2EQ81 (01/04)

9. Names and Street Addresses of Each Officer and/okDir

tor (Florida nonprofit corperations must list at least 3 directors)

Name of

Tides Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

Plp

"-’I.U (M. G’ﬂkm #

15 NWIbbSTREET

Nogw réradegn_ 32169

Juuqb =g
N5~-01010--014  *+300, 00

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under oath,

Torio Boecig

I/’A?/o! 304 -784 5377

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phona #




