PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHESFORM.

CORPORATION /242 FLORIDA DEPARTMENT OF STATE 0L HAR 25[ PH 1: 29
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SEORETRAY OF STATE

|
TALLAHAGSEE  FLORIDA

DOCUMENT # P420000 \3blb

4. Corporation Name

DESIGNTECH DATA, INC

\
— - — - Ton Wwat.k D/S’O\
2. Principal Office Address 3. Mailing Office Address RE&N% L A a ‘' t’ )
4001 HILLCREST DRIVE 4001 HILLCREST DRIWVE s B R TR
smn:i"ﬁ“:-?; ofc, - - - - Suite, Apt. #, otc. - - -
SUITE-:ﬂ 002 SUITE 1002 4. Date Incorporated or Qualified
To Do Business in Florida 3/11/1993
City & State City & State 5 —
HOLLYWOOD, FL HOLLYWOOD, FL o Aoae Apptied Por
65-0426034 Not Applicable
Zip Country Zip Country 6. N ]
33021 USA 33021 USA CERTIFIGATE OF STATUS DESIRED A “',E Jeldiiona) Fee redquires
7. Name and Address ot Current Registered Agent

Name

BARRY NELSON

Street Address (P.0. Box Number is Not Acceplable) ] ?E'll_]l__'.:f | S b

4001 HILLCREST DRIVE 03/24/04--01032--023 #3004 00

Suite, Ant. #, Etc.

SUITE 1002

Cig State Zip Code

HOLLYWOOD FL | 33021

8. |, being appointed the registered agent pfthe abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of / 3122104
Registeted Agen Date

[ RPGISTERED AGENT MUST SIGN

CRZEDB1 {01/04)

9. Names and Street Adgresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers r:gm’?)? :I)irec‘lors ts)l‘lr‘l?l?;;q atjr?é?gl's S:rgsg: _‘ City / State / Zip y
PR BARRY NELSON 4400 HILLCREST DRIVE SUITE 1002 | HOLLYWOOD, FL 33021” ~ -
—

10. | cortify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for di ion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid angfhe fames of individuals listed on this form da not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this applicaticn is true and accurate, ignature shall have the sama legal eftect as if made under oath.

SIGNATURE: ,iF & Ny 3/22/04 954-962-5608
slGN unsfﬁm TYPED OR PRLN?D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



