PLEASE READ ALL INSTRUCTIONS BEFORE COMF_Z7/ING THIS FORM.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name
Digital Technologies Holdings, Inc.

Mailing Address

B86O N.W.

Pringipal Place of Business

8860 N.W. 18th Street 18th Street

APPROVLD
AND
FILED

970CT30 AM 9: 22

SECRETARY OF STATE
TALLAHASSEE, FL(E?%TII%A

'ﬁ;?‘gyfm;m‘|vm”,
REHS TATE:

Miami, Florida 33172 Miami, Florida 33172 T
ATEMENT A9
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. b
2. New Principal Oflice Address, IT Appicable 3. New Mailing Otfice Address. If Applicable 4. Dzt -=a-orated or Qualified ',
i Te 22 E.sness in Florida 2/3/94
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
§. FE “.-cer App:ed For

City & State City & Staie

65-0479358

Zip Country Zip Country

6.

$8.75 Additional Fee required
£E7F 2472 OF STATUS DESIRED ] titate of Stom

* for a Cerlilicate of Status

7. Names and Strest Addresses of Each OHicer and/or Director [Flerida nonprofit corporations must list at least 3 direzz-s

Not Acpleable .

Name of Officers Streel Address of Each

City ¢ State / Zip

Titla(s) and/or Directors Officer and/or Dirgctor N
1 2 3 (Do NOT Use Post Office Box Numbers 4
8860 N.W. 18th Street © Miami, FIL 33172
D Kaufman, Jay amd,
D/P |{Plotnek, Harold 8860 N.W. 18th Street ' Miami, FL 33172 f
D/ST |Rivera, Daniel 8860 N.W. 18th Street ' Miami, FL 33172 ?
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8. Name and Address of Current Regislered Agent

9. Name and Address of New Reg le\ad Agent

Name

Warner, Jonathan H.
701 Brickell Avenue, Suite 1600
Miami, FL 33131

B & C Corporate Services, Inc.

Street Address {P.0O. Box w.nz° 5 Not Acceptable)

201 8. Biscayne Blwd..

Suite, Apt. #, Etc,
Suite 3000

[TURTRITTRLSY

State

FL %pﬁogi

L
Miami

10. |, being appoinied the regisisred agent of the above named corporation. am familiar with and accept the obligate=$ :* S:21 2n 607.0505, F.5,

Signalure of

Linda C. Frazier, Presiden

¢ bae OCtoberdZe 1997

Registerad Agent

REGISTERED AGENT MUST SIGN

{Ses pther side for infarmatcn

11. Does this corporation pay any intangible tax to the

on intangible tax.)

Yes[] NolY

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | certidy that | am an officer or direclor or the receiver or irustee empowered 10 execute this application as provided “zr n cnapler 607 or 617, F.§. | further certity thal wnen filng
Ihig reinstaternent application, the reason tor dissolution has been aliminated, the corporale name satisfies the requ "eme~:s of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this lorm do not quality for an exer—z: 2~ _~der section 119.07{3){i), F.S. The information ndicated
on this applicalion is frue and accurate, and my signature shall have the gama legal effact as if made under oath.
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SIGNATURE AND TYPED UR PRINTED RAME OF SMINING OFFICER OR DIRECTOR

(/257 3oL S0 (167

Date Daytime Phone

SIGNATURE:




