FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000108227
1. Corporation Name \a,

DF Technology, Inc.

0013553131
10/07/03--01021--001

FILED

08 3P -8 PH 2: Ol

. _nL ARy OF STATE

[ a1 AHASSEE, FLORIDA

“«

=
#¥500.00

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address Iq F‘M\_’ISTATE . 1[”;
12355 NE 13th Ave 12355 NE 13th Ave yl= ! @ﬁzEcM?szﬁS -6 5)
Suite, Apt. #, etc. Suite, ApL. #, etc. D
4. Date | ted or Qualified
Ste #200 Ste #200 To Do Businass in Florida 07/21/2004
City & State City & State
o . . . 5. FEI Number v’ | Apptied For
N Miami, Florida N Miami, Florida Not Applicable
Zi Count Zi Caunt -
y o . - G-CERTIFICATE oF staTUs DESIRED[_] $8.75 Additianal Fee required
331 61 331 61 for a Certificate of Status
7. Name and Address of Current Raglstered Agent
Nama

Frantz Maurissin

Street Address (P.0. Box Number is Not Acceptable)

12355 NE 13th Ave

Suite, Apt. #, Etc.
Ste #200

City
N Miami

State

FL

Zip Code
33161

are ce

received and requesting the reinstatement

fee be

gl'he reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

rtifying the prior notices were not

waived.

8.1 baing appointed the regi

stered agent of the above name‘d corporati
/ - !'

EGIS

Sighature of

Registered Agent

amiliar with and accept the obligations of section 607.0505 or 617.0503, F.8.

(—KMUST SIGN

Date

,_?/ oy/o 3

.
9, Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directprs}

|
\O I b City { State / Zip

Titles Name of Streot Address of Each
Officers and/or Directors Officer and/or Director (
]-_\

DpP Frantz Maurissin 12355 NE 13th Ave, Ste #200 N Miami, Florida 33161
D Sony Perpignan Jr, 271 N.W. 146th St. Miami, FL 33168
D Schiller Leconte 17001 NE 9th Ave #14B N Miami, Florida 33162
D Jean O Clermont 142 E Riverbend Dr Sunrise, FL 33326
D Calix Saintit 7320 NW 44th Ct Lauderhill, FL 33319
D Markk Crooks 7320 NW 44th Ct Lauderhili, FL 33319

10. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

and my signature shall have the same legal effect as if made under oath,

awed by the corporation have been paid ai
on this application is true an

SIGNATURE:

Frantz Maurissin, President

ifoy
f

/o3 (505') 439 -4 360

ND TYREPBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date ime Phone #




