=7 ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE FILED

Secretary of State 2001DEC 20 PM 3: 54

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Sl ARY UF SIATE

DOCUMENT # P05000107404 TALLAHASSEE. FLORIDA

1. Comoration Name

HIGHTECH SYNERGY INVESTMENTS, INC.

2. Principal Office Address - No P.O. Box 3. Mailin ce
o618 ow 114TH STReeT| 9875 SWiTatH sTReeT| REINST A:OI:)F /J[EQNT
Suite, Aprf!, atc. Suite, Apt. #, ete.
& oo Buanes i fonca ™ 08/02/2005

City & State City & State

MIAMI, FL MIAMI, FL EFHEED374 Apiedror
Zip Country Zip Country 8 X o romene
33176 USA 33176 USA 'CERTIFICATEOFSTATUSDESIREDD oot of Stane

7. Name and Address of Current Registerod Agent [

ﬁIKUL MARTINEZ .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

i’TWﬁEEm'ﬂWWE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatemeant

fee be waived.
CORAL GABLES FL |33T48

8. |, being appointad the registered agent of the above named cerporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors}

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

¢ o [RAUL MARTINEZ 9815 SW 114TH STREET MIAMI, FL 33176

= TR B e = R =

10. | certify that 1 am an officer or director or the recalvar or trustee ampowered to execute this application as provided for in chapter GO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been elimipgted, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

on this application is true and agourile d i al effect as if made under oath.

[30)
SIGNATURE: v~ 7‘ / (oﬁbﬂ\ ‘2 l
SIGNA ND TYPED OR PRINTED NAMF OF SIGNING OFF} DIRECTOR Date Daytime Phana #

8.Miched  DEC 2 0 2007




