L e . Wor )
2005 FOR PROFIT CORPORATION ' |
~REINSTATEMENT

DOCUMENT # P04000099342

1. Entity Name

FILED

INCOLTEC INC. 06 W\R -7 PH 3 n
AN N ",'."-ASLE.‘.E

Principal Place of Business Mailing Address T:L A U L[,;{{Df\

2450 LINCONL ST. 2450 LINCONL ST. P

4 4

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US

e v DT R

Suite, Apt. #, etc. Suite, Apl. #, elc. j mm¥EMENgB (6/03) O.&)

City & State City & State 4, FEI Ny

00 1420256

Not Applicable

Zip Country Zip Country D 58_75 Additional

5. Certificate of Status Desired h
Fee Required

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B o - B - Name’ oo - T - T T -
WILSON; GALVIS ™ b —_———————— -l= i — [ —_— —.
2450 LINCONL ST. Street Address (P.O. Box Number is Not Acceptable)
4
HOLLYWOOD, FL. 33020
City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Slonature, Iyped or printed name of reqistered agent and tite il applicatie, (NOTE: Registered Agert sigriature required whan reinstating) DATE

FILE NOWIl! FEE 18 $750.00
After January 1, 2006, Fee will be §900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 delete THLE [ Change ] Addition

NAME GALVIS, WILSON NAME OV —
SR TS 25249

STREET ADDRESS | 2450 LINCONL ST. APT 4 STREET ADDRESS ey R Sy i

cv-s1-2p | HOLLYWOOD, US 33020 OFY-§T-2P U3/16/06—-01005--020  ##300. 00

THLE 3 Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-2iP CITY-51-2P

TITLE [3 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ . . .

CITY=SI- 7P - - T — CITy-57- 2 - J— - —_—

TITLE O Detete TITLE [DChange [ Agdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP - urY-ST- 2P

TIME O velete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GHTY-ST-2IP

e [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-21P

PN Y }

¢ the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an efficer or director

indicated on this repol
gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or jias

%2« { (A \06 T4 5943296

N Daylime Fnore &

SIGNATURE AND TYPED OH‘RIIHFD NAME OF SIGNING OFFICER OR DIRECTOR




B =

February 28, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: INCOLTEC INC
Ref-Number:-P04666099342—— - — _—— o

Enclosed I am sending you the payment of $300.00 for the annual fee that was due for
2005, and the $8.75 for the certificate request. As per our phone conversation I never
received the renewal notice. Please cancel the $600.00 reinstatement fee.

\Incolt ¢ Inc.
Wilson Galviz




