_. 2005 FOR PROFIT CORPORATION
e REINSTATEMENT ,

DOCUMENT # P04000152004
1. Estity Name
IMPACTECH CORPORATION

== ANES

SECRETAROE 57
BIVISION OF Criton A NS

050CT -3 PH L: 3
REMNSTATEMENT »2
L

| —rpe wal

3. ¥atng Ad —
7’4\/(nc; DAV‘? :gg;wtﬁ
Suite. ApL &, €xc. Suite. ApL 8. etc. 09302005 REIN-P CR2E098 (6/04)
& City & State 4. FEI Number Applied For
Hlalent F/ ' A< /P55 2286 Not Appicable
ZIPBEO 10 c:/m‘uij a Y 5. Certificate of Status Desied [ gﬁm
8. Mamwe and Addyess of Current Registeved Agent 7. mmmdhwm
Name
SALOM, OBDULIO
15384 SW 151ST TERR. Shect Address (P.O. Box Number s Not Accepiatie)
MIAME, FL 33196
City FL l Zp Code

a8 MamMmmmmmthﬁWMWMGmmamme in the State of Rorida. | am familiar with, and acoept

WZ?M/

HOTE: Regh Agt OATE
FILE MOW FEE IS $150.00 tn accordance with s. 607.1 ). F.S.. the
Aftar Jusnary 1, 2008, Fos will ba $300.00 corporation did not receive the natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
mE PD D Delete e e o D m D Addgtion
e SALOM, OBDULIO A SNt O3S
STETADRESS | 15364 SW 1518T TERR. STREET ADORERS 1041170 01063--014  #£150.00
oivY-S-ZF | MIAMY, FL 33188 oTY-S1-22
unE T O petee TRE O Cange [ Acsion
BAME DIAZ, ALBERTO J NAME
STREET ADGRESS | 3421 NW 17 ST. STREET ADDREESS
oir.s.z2 | MIAMI, FL 33125 oTy-S1-32
TME s 1 Detete TME OJcorange [ asiion
HAME FORTE, HERI NAME.
STRET ADDAESS | B00S SW 107TH AVE., 105 STREET ADDFIESS
oiY-SI-ZP MIAMI, FL 33173 oTY-ST-BP
TILE [ octew THLE Ocage [ Acdition
e KN
STREET ADDRESS STREET AFESS
OIY.§1.27 CTY-ST-23¢
TIE O Dotz TE Ocenge [ Moion
KE L 3
STIET ADDRESS STREET ADORESS
CIY-S1-22 oTY-S1-27
TRE [ Detete: TIE Ocrange [ Aodtion
3 HASE
STREET ADDRESS SIREET ADDAESS
oY-51- I CIFY-S§T-38

12.|mm~m:mmwmmﬂngmmmwhmmmmnmngmmm-naSmmlmoan!ymme-ﬂmm
mmmmmmuwmsmmmmm my signature shall have the same legal effect as if made under oath; that | am an officer of dfecior
of the corporation of the receiver of nus*ee empowesed 10 execu'e this repor! as required by Chapter 807, Forkia Statces; and that my name appears in Block 10 of Block 11 if
changed. or on an atlachment with an . with all othey ke empowered.

SIGNATURE: ﬂ

TYPED O PRRNTED NAME OF S3GNNG OFRCER OR DIRECTOR Do Daytime Phone #




