2005 FOR PROFIT CORPORATION

REINSTATEMENT Q\\/?’

DOCUMENT # P03000087673 ey
1. Entity Name \ 2 Q\\\Q
DIGITAL APPLIED TECHNOLOGY ASSOCIATES, INC. e %V
S S
Principal Place of Business : Mailing Address . () - O >
6200 SWANNS TERR 6200 SWANNS TERR 1S ’ s .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 T L T T FUN. S < W
‘ CetBE g L"’"{ o /'[]iﬁ
ite, Apt. #, elc. ite, Apt. 4, .
Sulte. Apt. #, ete Sulte, Apt. . elc 06242005  REIN-P CR2E098 (6/04)
City & State Cily & State %Qin@gq D I Appiied For
2@ bq Not Applicable
2i Count Zi Count i
d ounlry P ouniry 5. Certificate of Status Desired ] $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) T
TORRES, JUAN F il Rrres, don E
423 DELAWARE AVE Stree&d reﬁ}?‘o. wgnber {5 Not Ac eg_r )
FT PIERCE, FL 34950 TOTRE Y0 200
Cit B Go
o Prerce FL | 295D
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
p—
SIGNATURE el 1-1-05
Signalwre, typed Y prifed hame of regisieted su-“ and lila it appiticable. (NOTE: Registered Agent slgnaturs required when relsistating) DATE
In accordance with s. 807.193(2){b), F.S., the
FILE NOWII FE -00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE (Jchange [ Andition
NAME TORRES, JUAN F il HAME
SIREET ADDRESS | 1100 FLEETWOOD LANE STREET ADDRESS
CITY-51- 2P FT PIERCE, FL 34882 CITY-5T-2I
TITLE I pelere TME [ Change ] Addition
NA — ™ '] T B <
:::IIEEET ADDRESS ST::ET ADDRESS 4 Lj I:l LJ S ? LJ ::i lfr:‘l‘ﬁi 1 4 D
1T /0BA5~-01055--005  ##30]
CITY-§1-20 . A7/06/05--01055--005  #%300. 0
TiILE 3 Delete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 21P GiTY-$7- 29
TMLE [T Delete 1MLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2IP
TILE 7 Delete TLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P Cliy-5i-21p
TIME [ Detete TILE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the raceiver or rustee empowered to execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 3 i B
SIGNATURE.: ~ 7-1~ oy
SIGNATURE ANI{YPEDOR FPRINTED NAME OF*NIHB OFFICER OR DIRECTOR Cals Daytme Phone £

w



