.. * 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000008584
1. Entily Name F! L F' D
APPLIED CUSTOMER TECHNOLOG_IES, INC. -
0S5 KOV 17 PHI2: 03

Principal Place of Business Mailing Address . % i)"'i:' T ‘ ',!,:‘ -~ } ATt
2806 N, 34TH AVE, - 2806 N, 34TH AVE. TALLAHASSEE e} CT"F <
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ‘ RLAanRdsct, rLOKIBA
oS s 100 A

Suite, Apt. #, elc. Suite, Apt_#, ale. 11062005 . REIN-P  CR2E09S (5/04)

City & Slate City & State 4. FEI Mumber Applied For

65-0477541 Not Applicable
Zip Country ap Country 5. Ceitificate of Status Desited m\ Eeae.:(?q;f:c;mnal
€. Name and Address of Current Registered Agent  ~ . 7. Name and Address of New Registered Agent
- —— Narne
LIEF, DAVID A -
2806 N. 34TH AVE. Street Address (P.O. Box Numbesr is Not Acceptable)
HOLLYWCOD -FL 33021
City FL { Zip Code

8. The above named entity submits this stalement {or the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. t am familiar with. and accepl

the chbligatiogs of registesed agent. ~ .
. L \‘
SIGNATURE S {A.u,\ O ﬁ/ & (63 3
= — ATt

M.wmaumm&dmmmanmtwim (NOTE: Agen! slpn KQUET O WO ¢
-FILE NOW!Y -FEE I8 $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE D O Detere TILE D charge [ Addition
NAME LIEF, DAVID A NAME
STREE' ADDRESS | 2808 N, 34TH AVE. STREET ADJRESS
CiTy-$7-2IP HOLLYWCOD, FL 33021 Gy -51-28
mLE : [ petete TILE [Jchange [ Acdition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST-79 CITY-S1- 218
TWILE 2 petete TIE {0 Change ] Adcition
NAME NAME
STREZT ADDRESS . . STREET ADDRESS
CTY-51-29 . - orry-§1-2P
TILE ) 7 velete TITE [ Change  [] Addition
NAME i NAME
STREET ADDRESS l SIRLET ADDRESS SO0 15229049
ovstae . \ 5127 11/ 7/ 051051003 _ ¥#158, 75
IRE O cetere IME {0 crange ] Andrion
NAME RAME
STREET ADDRESS | - STREET ADURESS
CiTy-51-212 CTY- ST 5P
TLE [ celete TTE [ cange  [] Addition
NAME NAME
STREET ADDRESS . STAEE] ADDRESS
CY-Si-2P - CiTY-§1-2P- - - . PN

12. i hereby cerlify thal the information supplied wilh Lhis filing does not qualify {or the exemption stated in Section 119.07(3Y#. Floriga Statutes. Hurthes certify that the information
indicated on this report or supplemental repont is tive and accurale and thal my signature shall have the same legal elfect as.if made under oath; that | am an officer or director
of Ihe corporation or the seceives of lrustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek $34if
changed, or on an allachment wilh an address, with gll other like empowered.

SIGNATURE: \sn Tuns.mowPE;LoES;waonmso; ) mnm%’\q“s LiEF - 'P‘HS ,016"05 qﬁnefmsqugr-

N




