PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{'7 . LI
CORPORATION FLORIDASDEP?RTMngltTtOF STATE FILED
ecrelary o dale
_ REINSTATEMENT DIVISION OF CORPORATIONS 08 APR -3 PH [ 36
J{ ‘.__I\[ I 4,\ f ':}I,— S]}'-‘iE
DOCUMENT # P104000130180 TALLABASSEE, FLORIDA
1. Corparation Name
INOVA-TEK USA INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT Oé 08
15025 NW 77TH AVE SAME CR2E081 (12/07)
Suite, Apt. #, elc. Suite, Apl. #, etc.
124 4. Date Incorporated or Qualified — e I
To Do Busil in Florid
City & State City & State et q 1S 20 ('('
5. FEI Number Applied For I
MIAMI, FL 201657990 Nat Applicable
Zp Country Zp Cauntry 6. $4.75 Ad;onal Fee requirec
33014 Usa CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

T. Name and Address of Current Registered Agent

Name

CARLOS GALAN The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.0O. Box Number is Not Acceptable)

15025 NW 77TH AVE the pnor_no_tlces. By ciheckmg this box, you
: are certifying the prior notices were not
f‘a’:"p‘pt' # Ete. received and requesting the reinstatement

fee be waived.
City State Zip Code

MIAMI, FL ) N\ FL|33014

m familiar with and accept the obligations of saction 507.0505 or 617.0503, F.S,

e S— 3|0

8. |, baing appointad the glslerad?’(o e above n
Signature of

Registered Agent

REGISFEEEP AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfer Director (Florida nonprefit corporations must list at least 3 directors)

Titles Officers anetlor Directors Omenr ariroe Bvonin City / State / Zip
PD GALAN, ALINA 15025 NW 77TH AVE #124 MIAMI, FL 33014
sSD GALAN, CARLOS 15025 NW 77TH AVE #124 MIAMI, FLL 33014
TD GALAN, CARLOS 15025 NW 77TH AVE #124 MIAMI, FL 33014
VD | VERA, RICARDO 15025 NW 77TH AVE #124 MIAMI, FL 33014 _
(M ne 4 L e Fam0. 0
A

10. | certify that | am an officer or director or the recelver or trustee d to execute this application as provided for in chapter 607 or 617, F.S. | funiher certify that when filing
this reinstatement application, the r en eliminatgd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bpd & on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is frue and Zccurate, an g ¥ sAme legal effect as if made under oath.

<31 OF

SIGNATBH.E-AN‘DTYPED OR PRINTED NAME DF&+€NING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




