PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT # pZ/00000 5968

i. Corporation Name

ADTECHLABS WL

3. Maiing Office Adaress

2999 A)E 194 &4

2, Pnncipal Office Adaress - No P.O. Box #

2999 NE 19/ $

Suite, Apl. # elc.

STE 907

Suite, Apt #, eic

STE Jod

CRZEQBL (117100

4, Date Incorporated or Quakhied
To Do Business in Flarida 0 ?//2/20 2/
\'4

Cily & State City & State =T
] r 3. umboer Applied For
fqlb’ eﬁ’/b(f A , ff L v 5/1'5/"(/,/ d , L Nol Applicable
Zip Country Zip Country P $6.75 Adaitiona! F
. . : R tioral Fee required
3 3 j 370 [ (< A 2/’; / d”() L{ < 14 CERTIFICATE OF STATUS DESIRED  Rseultpre ool
7. Name and Address of Current Registered Agent - =
Name r’E v, cr.j
Fincom Crowp USA lne. Ciog T
Sireel Adaress (F'.C)/ Box Number is Not Acceptanle} T i
ol L o
2999 NE /915t St =7 !
Sune. Apl # Etc wicn o o
' M- S v
City State Zip Code ;'I ..:; ™o n
Averrtiury FL| 32/%0 2o
ligns of section 607.0505 or 617.0'50'3. F.5.

Signature o1

/‘///’{/?ﬂ Lowiakava

8. 1. being appointed the registered agent of the above named corparalion, am famitiar with and accepl the obliga

e 05180075

Registered Agent
REGISTERED AGENT MUST SIGN

9. Mames and Streel Addresses of Each Officer and/or Director (Florida noaprofit corporabons must list at least 3 directors)

) Name of
Titles Officers and for Direciors

Street Address of Each
Officer and/ofr Director

Cily / Slate / Zip

P VAN Pk ysHEV

2995 ME 1957 SF STERF

Aventers | 36D

— e et

) .:Pr::-r? iy s

N EINS TATENENT

- JUN - 1 %6233

0. E-mail Address: ;a/k.,@:r -G LI ) FTRRTS
- / ‘/ [To be used for futurs annual repart notification)

1 | certify that | am an officer or direcio

i made under path. | am aware that false information sub

W hEL

r or the receiver of frustee empowered 10 execute this application as provided for in chapler 807 or 817, F S [ furiher certdy (hat when filng this

rainsiatemens application, the reason for dissolution has been eliminaied, the cerporate name salisfies the requirements of section 607.0401 0r617.0401, F.S , and thai ali fees
e information ingicated on this apphication is true and accurate, and my signalure shall have the same legal effect as

owed by the corporation have been paid | further certify, th
ted in a document to the Department of State constitutes a thirg gegree felony as provided for in s 817,155, F.5.

Daytime Phone #

D5y pols  FPi-yso 706

SIGNATURE: A 2

SIGNATURE AND TYPED OR DAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ate




