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1. Comporation Nama

NATIONAL ENGINEERING AND ROBOTICS EDUCATIONAL CONSULTANTS, INC.
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SEC:.. Lo STATE
SOCUMENT # PO3000041717 TALLAHASSFE, FLORIDA

REINSTATEMENT

7. Name and Address of Current Registered Agent

NDLA GARCIA he reinstatement fee is imposed, except in

circumstancas which the entity did not receive

?ggg"ngé‘q NTE'F’QN"' Acceptable) the prior nolices. By checking this box, you

are certifying the prior notices weare not

Suite, Apt. #, Etc.

received and requesling the reinstatement
fee be waived.

RMiAMI

FL [33%5%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
7865 SW 21 TER 7865 SW 21 TER 0 ;'0 ? CR2E081 (1/07)

Suite, Apt. #, otc. Suite, Apt. #, ic.

I ate Incor or Quatifi

e e ot 04/14/2003 I
City & Stato City & State 7 I

Appliad For

MIAMI, FL MIAMI, FL 508493316 boptedror
Zip Country Zip Country . ]
33155 33155 CERTIFICATE OF STATUS DESIRED] ] RRRRAS

Signature of Jn M .
Registered Agent Date

8. 1. being appointod the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Directer (Florida nanprofit corporations must list al least 3 directors)

Titles

Name of Streot Address of Each

Officars and/or Directors Officer and for Director City / State / Zip

D |ALAN CROCKWELL 7865 SW 21 TER MIAMI, FL 33155

D WILLIAM M. GARCIA DE QUEVEDO 7865 SW 21 TER MIAMI, FL 33155
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SIGNATURE:

10. | cortify that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemert application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. 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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