PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F 1%““ E
REENSTATEMENT % DIVISION OF CORPORATIONS, 2 ?Q
T — ﬂ‘:"ﬂ
DOCUMENT# P@3000013170 ggNOv 13 ¥
1. Corporation Name RETA Q%EA
o

CORRECTECH, INC. TACLPRAS ST
Principal Place of Business ~ Mailing Address - -
5000 SW 146TH AVE. 5000 SW 143TH AVE.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330

If above addresses are incorrect ip any way, lne througj'n incotrect information and enter carrection betow. E ‘:"3 l:l D ::‘E ’E} ':l '4 _“:X_""""q'
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?gng ;ngsgnegea |°='l; é?i%\; fé ’;5 BJU?% Ay %}:ggggré J-_?S
Suite, Apt. #, etc. | Suite, Apt. #,etc. ) N 2l 23/1

5. FEI Number Applied For
City &?&ate — - City & State ) 650607586 Not Applicable
Zip r Country Zip Country CERTIFIGATE OF STATUS DESIRED e ks
7. Names and Street Addresses of Each Officer andjor Direcior (Flarida nanprofit corparations must fist at least 3 directors)
- Name of Officers ) Street Address of Each

Title(s) and/or Directors __ Officer and/or Director City / State / Zip
1 2 - _ _ 3 {Do NOT Use Paost Office Box Numbers) 4

DC LETTERESE, PETER 5000 SW 148TH AVE FT. LAUDERDALE FL 33330

PSTD | LETTERESE, BARBARA 5000 SW 148TH AVE. - FT. LAUDERDALE FL 33330

REINSTATEMENT 77 2311/ /

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
G‘-ASMAN: KEITH A ESQUIRE ??Q—Eﬂga O. B&i umber is I\IIQ%/F‘ ptable) \
2329 E. COMMERGIAL BLVD. T ORKDsg oane Bhd
SUNRE 702 ﬂ [ Sulte@ Etc
FT. LAUDERDALE FL 33308 o State | Zip Ccde
s “%& Jeeloaet, 0 L5550

10. I, being appointed the regtstered age of the above amed rporauon am familfar with and accept the abligations of Se'ci]c"- 607.0505; F.S.

pate | - oy iﬁqg

Signature of

Registered Agent
11. This corporatlon owes or has paid the cur/ent (See other side for Infarmation
Intangible Personal Property tax due June 30. Yes D No E/ on intanglble tax.)

—

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. [ further cerfify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(), F.S. The i formaﬂon indicated
on this application is trua and accurats, and my signature shall have the same legal effect as if made under oath. é

SIGNATURE:

Wy SGUIRED /iven S /3 (30 __ 4fsup

7
SIGNAGAE AND TYPED OR/ER INTED FARE OF SIGNING OFFICER OR DIRESTOR Daytims Phone #

\l

CR2E040 {9/38)

D) Yap-

T e - - N ONELIgaT AT



