PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM b

- »

B bECHLTMRV OF Simit

CORPORATION A% FLORIDA DEPARTMENT OF STATE DIVISION OF CONPRATIONS
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS OB OCT - 9 ﬁl:‘ 9. 2 9

DOCUMENT # P05000140223

1. Corporation Name

GEOACTIVEX CORPORATION

— —_
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 13)1-1&5%}"5.%!_4] U 1]y
11950 SW 133RD CT 9020 SW 77 Ave CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apl. #, etc.
- Art Fo . 4. Date Incorparated or Qualified ~ ~— - e =
Gviea /C\Si 5 t1 1 Ta Do Business in Florida 1 (/1 3/05
T ate ¥ ate
. . « FEI Number Applied For
MIAMI Miami, FL 2035391 56 Not Aopiatie
Zip Country Zip Country G .o
33186 USA 33156 USA CERTIFICATE OF STATUS DESIRED [] Attt i
7. Name and Address of Current Reglsterad Agent
Name . . .
KENNETH HOUSTON T‘he relnstatemen.t fee is lmposgd, except. in
Sveat Adhoss (P 0. Box Naber s Nt Acceptani) circumstances which the entity did not receive
-~ the prior notices. By checking this box, you
11_950 SW 133RD CT are cerlifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL| 33186

Signatures of

oK-2%- 2003’

Registerad Agent = — Date
= ,—*‘RE@ST‘EQED AGENT MUST SIGN
9. Nasmes and Street Addresses of Each.@fficer and/or Directt}(Florida ranprofit corporations must list at least 3 directors)

Titles Officers l‘::g}(;l? E)irectors (Sjl‘i:r?:;rA::t;?;: Sifrsgg: City / State / Zip
PREg| KENNETH HOUSTCN 11950 SW 133RD CT MIAMI, FL 33186
SEC | KENNETH HOUSTON 119508W 133RD CT MIAMI, FL 331{36 .

— (_,/ 4
LZIE
g
- ?!nu@?nTE%a[EL\T Y - D
oo FARNBERNT U/

10. | cerdify that | am an officer or director, orlhe receiver or trustee empowered %0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the ason for dissolution has baen eliminated, the corporate name satisfles tha requirements of section 607.0401 or 617.0401, £.S., that all feas
owed by the corporation have pald and the names of j n this form do not qualify for an exaemption contained in Chapler 119, F.5. The information indicated
on this application is true and coiirata, and my signatuge’Shall have the saphe lagal effact as if made under oath.

KENNETH HOUSTON  09-29-08 (¥5) 609 - 372

E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

N .
SIGNATUREARD TYP)




