s 7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED
08 SEP 18 PHi2 39

DOCUMENT # P05000158118

1. Corporation Name

MOTIVE 6 INC

SECRET At LIAIE

TALLAHASSES FLGRIDA

2. Principal Office Address - No P.O. Box #

3. Maiing Office Address

REINSTATENENT 0b-08

1220 SW 13 Street 1220 SW 13 Street
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified '
Ta Do Business in Florida 12/01/2005
City & State City & State
5. FEI Number Apptied For__§

Cape Coral, Florida Cape Coral, Florida

(%

z Gountry = Courtry 38,73 Ada-i'l' IF i
2 itional Fee requirea
33991 33991 CERTIFICATE OF STATUS DES'REDD tor a Certificate of Status
) -
7. Name and Address of Current Registered Agent
Name

SPIEGEL & UTRERA P.A The reinstatement fee is imposed, except in

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

Street Address (P.0Q. Box Number is Not Accepiable)
1840 Southwest 22nd Street

43{"'1'9':?0":): Etc. received and requesting the reinstatement
fee be waived.
City Siate Zip Code
Miami FL | 33145
8. 1, being appointed the regis agent of the above named corporajion, am familiar with and accept the cbligations of section 607 0505 or 617.0503, F.S.
SRIEGE ERJ, P
Signature of ’ -/7-0
Registered Agent BY: f a— Date ? / f

Natalia Utrera, Vice President RECSTEREY AdENT MUST SIGN

9. Names and Street Addresses of Each Otficer andlor Director (Florida nonprofit corparations must list at least 3 directors)

Name ot Street Address of Each

Tilles Officers and/or Oirectors Officer andfor Ditector City £ State £ Zip
PSTD | John, Aaron 1220 SW 13 Street Cape Coral, Florida 33991
---.T: oy i,
DLADE--01043—-01HE  ##450.00

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. ( further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have n paid and mes of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true rate, and gaf signature shall have the same lagal effect as it made under oath,

Date Darytime Phone

Aarcn John, President
Wmng#mmmmmmmmmmmm

SIGNATURE:




