PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
ARY OF STATE
DIV|§!§N COR ORATIONS

1. Corporation Name

. [AZTECH, INC.

DOCUMENT # P93000086405

97 NOV 2

[ Principal Flace of Business
701 PERGH LANE

. | oremeosF
.| BANFORD 32 3211
1us

Malling Address
1701 PERCH LANE

SHE~0083
SANFORD 32 32171
us

I above addresses aro incorrect in any way, line through incorract information and enter correction below.

RO AR
REINSTATEMENT/

2. New Principal Office Address, [l Applicahle

3. New Mailing Office Address, I Applicable

4. Dale Incorporated or Qualified j

D

To Do Business In Florida 12“3/1993
Suite, Apl. ¥, otc. Suile, Apt. ¥, ele.
5. FE! Number Appliad For
City & Slate City & Stale 59-3221808 Not Applicable
5.
8.75 Additional Fi I
Country Zip Country GERTIFIGATE OF STATUS DESIRED [J $ ey or e duired

for a Certificate of Stalus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Nama of Officers

Street Address of Each

Titbe(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) q
PS O'BRIEN, MICHAEL M 1701 PERCH LANE SANFORD FL
SOOHIE 358205 ——4

1172 b-’d?’“U]UEU“*Ur":-
Wk s, 00 k750, 00

i

4

~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
O'BRIEN, MICHAEL
1701 PERCH LN Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 Sufte, ApL #, Eic.
City Sléaltj Zip Code

Signeture of
Registared Agont

"REGISTERED AGENT MUSTSIGN

10. I, belng appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.5.

Date _ //_/_@_:?_7

11. This corporation owes or has paid the current year
: Intangible Personal Property tax due June 30.

{See other side for Infermation
on intangible tax.)

Yes E No D

12. 1 pantity that | am an officer or direclor or the receiver or trusies empowered to execute this application as provided for In chapter 607 ot 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has bean eliminated, the corporats name satisfies the requirements of seclion 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 nol qualify for an exemption under section 118.07(3)(i), F.5. The |n10rmatnon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S curec A DBeew 1/-20 21 4p7-3) Y0266

Date Daylime Phone #

CR2E04) (8/97)



