2008 FOR PROFIT CORPORATION
REINSTATEMENT CILED

D TALE
DOCUMENT # P07000049207 SECRETARY OF S 0rions
1. Entity Name ﬂ\\“.#lirv‘ B
EXPERTS INFOTECH INC. . " 8: ‘9
ng DEC 22 ﬂ_ T

Principal Place of Business Mailing Address
1197 IMPERIAL LAKE ROAD 1197 IMPERIAL LAKE ROAD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
T T S [T TG RAACA AR g

Sulte, Apl. #. etc. Suite. Agt. #, etc 10312008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Q_'.Z - BCT b 3 583 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O '?E?e'gg‘ 3?:(;“"””
6. Mams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE 'P'[Co’/e"; (C:Q’? "2/ ]'%E/ 2008

Sigﬂa!ura typed o Mm:stéﬁ{égem and title i1 applicatie. {NOTE: Registerad Agent signature required when reinstating)
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TME DPST O Delete TITLE _ _ _[CJchange [ Adcitien
NAME PANCHATCHARAM, KARTHIKEYAN NAME 4001 =321 0999
STAEET ADDRESS | 1191 IMPERIAL LAKE ROAD STREET ADDRESS 12722/ 08--010R5-—-008 %150, 00
CiTy-871-2I WEST PALM BEACH, FL. 33413 GITY-ST-2P
TITLE [ Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-51-2IP
TITLE [ pelete TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T1-21p
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 10 exaculs this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PKQ/(NW )2/}‘8/200‘8 56) -¥BI-T%h3

SIGrATURE AND FYPED QRWNAMQF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

PATETN



