2008 FOR PROFIT CORPORATION
o REINSTATEMENT

oot WOP

| DOCUMENT # P06000023449 FILED
1. Entity Name
WHITE TECHNOLOGIES GROUP, INC.
08 NOV -3 PH Wk i8

Principal Place of Business Mailing Address SL_(‘R I ;- l}_\ . l‘:’ ::%‘;{]-A
6700 BROKEN SOUND PARKWAY 6700 BROKEN SOUND PARKWAY Q TALLAHASSEE, I Lf» !
SUTIE 203 SUTIE 203
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e L e IERDER AW I
12225 200th Street PO Box 970486

Suile, Apl. #, elc. Suile, Apt. #, tcC. ﬁ i i @mﬁ
City & Stale City & State 4, FEI Number :

Boca Raton, FL Boeca Raton, FL 90-0260106 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
33498 Palm Beach| 33497 Palm Beach | Coteneaisausomiea 0 FBTS hadtona

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registersed Agent
N,
WHITE, DAVID ""_David White
3ir ddr P.Q. L1 is N b

gﬁ?ﬁEBg&KEN SOUND PARKWAY i9§15£§55&8(§%ﬁ}[}l mi slr_'si_é:leAtt;:cepla i)

BOCA RATON, FL 33487

“Foca Raton FL |§§Z°§eg

8. The above named enmy submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of reg] /Oé?/ J

Signatwe. typed ¢f orinten nane ol registaned agent ang tise if gpokcande, {NOTE: Registered Agent signature required when reinstating) OATE

FILE NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete WILE PST [ Ctange [ Addition
NAME WHITE, DAVID NAME David White
SREET ADDRESS | 6700 BROKEN SOUND PARKWAY, SUITE 203 SHEOANESS | 1 99225 200th Street
CITY-SI-21P BOCA RATON, FL 33487 CIY-51-219 BO E a Raton FL 33498
TLE 7 Delete TITLE O change [ Acdition
NAME HAME
SIREET ADDAESS STREET ADORESS
CITY-ST-21P GHIY-ST-2P 1001 275645801
e [ Desete e 1 l.'Ud.' L —UIHA 2~ —U1Y C¥cingetl B daiton
NAME NAME
STREET ADDRESS STREET ADCRESS
ory-§1 e oIY-S1 ap
T 3 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P chy-st-ae
ILE Y peteta 1E [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CITY-ST-2P ITY-S1-2P
TITE O peleta TiRLE {J Change  [J Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CilY-S1-7P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fixida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurata and thal my signature shall have the same legal sffect as il made under oath: thal § am an oflicer or directar
of the corporation or the receiver or trusies empowerad (0 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmant w) all other like em
L0/, o/ / X

e e e
TED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona &

SIGNATURE AND TYP




