..~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT . -

on -OY-05

DOCUMENT # P03000054895
FILED

HIGH-TEK INVESTMENTS , INC.
05 APR -l PH bi T

Principal Place of Business Mailing Address "_ b fATE
8301 SW 88 ST 8801 W 88 ST SECHE 1/sh iEEL €L ORIDA
MIAMI, FL 33176 MIAMI, FL 33176 TALLAHASS
P R AURRAELE TR ARRERR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 REIN-P CR2E098 (6/04)

City & Slate City & State El Number Applied For

é - AN GRN Nol Appiicabla
Zip Country Zip Courtry §. Certificate of Status Desired 0 g:e'gesq ‘.;:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
GONZALEZ, HUMBERTO J
8801 SW 88 ST Street Address (P.Q. Box Number Is Not Acceptable)
MIAMI
FL, FL 33176 ‘
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent ang ile if applicable. {NOTE: Reglatarsd Agoent signaturs required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 cerporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TINLE [J Change [ Addition
NAME GONZALEZ, HUMBERTO J HAME 100005 S551 0=
STREET ADDRESS { 8801 SW 88 ST STREET AUDRESS 06/02./05- - 01039--020  =*2003,00
CiTY-§T-2IP MIAMI, FL 33176 CITY-ST-2P
TIILE D 3 Delete TILE [ Change [ Addition
NAME GONZALEZ, HUMBERTO J HAME
STREET ADDRESS ; 8801 SW BB ST STREET ADDRESS
CIY-ST-21p MIAMI, FL 33176 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ ] Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY- ST- 2P n N \
TmE O Delete e \ Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST- 2P |
TILE O Delete TIMLE 1 \ [ Change  [T] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-ZIP

St
12. | hereby certii[\!| that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effact a: xf magde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {0 exgcute this report as required by Chapter 607, Florida Statltes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen!t wilh an addless wilh-affotber tike empowered. /

TURE AND TYPED OR PRINTED NAME OF OFFIGER OR 4 Date Daytme Fhone ®

SIGNATURE: £ =22 - ) Q LEAN
i




