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PLEASE READ ALL INSTRUCTIONS BEFORE COM[p B ORM.
A l'.A
CORPORATION FLORIDA DEPARTMENT OF STATE f";j‘t_\,..:;’::.ll iy ARG 08
REINSTATEMENT Secretary of State TALL i

DIVISION OF CORPORATIONS

DOCUMENT # P(06000122744

1. Comoration Name

74T Tech Import Corp

2. Prncpel Office Addrass « No 7.0, Box # 3. Mpiling Offics Addrass RE'NSTAIEMENT D% ~] p
9996 npw 72 Ave 995 nw T2 Ave
e —————
Sule, Apt # elc. Suie, Apl #, olc.
J05 2085 4. Date Incorporated or Qualiied
To Do Businessin Fienda o9 /3 5 2_00 o
Cily & Staie City & Slate
. * F[_, . + 5. FE!Number Appliod For
meam;r ,cwm mMuam:, Ft— 205(]$330 Nat Applicabia
8.
A3l b Us 33/ us CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Reglatered Agent
reme Jose F Rodri grez oR & e reinstatement tee is imposed, except in
! ' circumstances which the entity did not receive
Sireet Address (P.0) Hax Nv&" N&mp:s.ﬂrﬂ the prior notices. By checking this box, you
. are certifying the prior notices were not
Sute. Apt #. £1c. : recaived and requesting the reinstatement
fee be waived.
Clty - , Stats Zip Codo
Miam) FLi 33/0p
o

8. 1, baing appainted the rag:atered agani of the above named corporation, am famillar with and aceept the obligations of section 607 0506 or 417.0503, F 5.

Signat aof i
o g Yoy o _12]39 J0g
4 REGISTERED AGENT MLIST BICN

—
9, Names gnd Street Addrasses of Each Officer and/or Director {(Flonda nonprofil corporations must list at loast J directors)
[ Name of Streat Adckess of Each .
Tiies ( Officers and/or Diractors Otficer end/or Director City / State / 2ip

P |Adviana Capriles 4998 vw 72 Ave #205| Miami, FL 33/ 6

| < |
10. E.mail Address; @4 nego@ios =) gma |. com

T P AT v T -
11. ) certity that | am an officar or dicacior or (he racaiver or Vuatae empowered 10 axecuta this applcation ss provided for in thapter 807 of 817, F.5. 1 furthar certify thal when fiing
this reinsiaiemant apglicalion, the reason for gisssiution has bean efminated, the corporats noma natisfias the requiremants of wection 8§07.0401 or 617 0403, F S.. that all fees
owad by the Lonporation have bean paid. | further cartify. the informahon indicated on this applicetion i8 tiua and accurate, end my signature shall iave the same legal efiect as ol
made under oMb,
SIGNATURE: .- {2/29/09
T

X

AGHATUNE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIREGTOR Dayitma Phona # :
cpt

Ll




