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1. Corporation Name
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Next Tech, Inc. TALL AYMASSEE FLGRINA
‘Principal Place of Business Mading Adoress

55 Weston Road

Buite 402 same

Ft. Lauderdale, FL 33326

If above addresses are incorrect in any way, ling lhrough incarrect infermabon and enler correstion be'ow.

To o Buginess in Florida

_.___._. . ,,.___ov‘t‘ L ,,,,,,,,,,,,,,,,,, 7/1 8/94

2. New Principal Ofiice Address. If Applicable l New Mﬁ‘“ng Oc']w Address, If Applicable 4. Dalg Incorporated or Qualified ;

Suite, Apl. #, elc. Swle Apl ¥ el
Mshpm ‘Df 5. FEl Number
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City & Staio ﬁié ﬁ‘e MI& B 65 0506992

i .75 Addlil ! i A
&l Country % 123 CO“"")’ A‘ ' CERTIF CATE OF STATUS DESIRED [] s’am a(:eﬂi:::t '“s’:qu r‘
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.1 7. Names and Street Addresses of Each Olficer and or Dlreclor (Flouda nonpmf il corporations musl list at feasl 3 o‘remors)

Nams of Officers Street Address of Each . i
Title(s) and/or Directors Olficer and/cr Director City » State / Zip
2 3 {DoNOT Use Post Office Box Numbers) 4 o ,,_,.,,1
P\ | Ortiz, Michael 2665 S. Bayshore Dr. #9202 Miami,FL 33133
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8, Name and Address of Current Registerod Agent. | 5. Name and Addross of New Rogistered Agent o
Edward Paul Keiling “"Michael ortiz
1625 N. Commerce Parkway Streel Address {P.O. Box NUmber is Nol Acceplable) -
Suite 225 2665 S, Bayshore Dr. .. ...
Ft. Lauderdale, FL 33326 | Sulle. Aol ¥, Etc
. Suite 902 ST -
iy : : tale s Goen
Miami FL iigcl 53 |

gistered agent of the above nameglearporation, am tamihar with and accepl the onligations of Seclion 607.0505, F.5. !

paie  12/10/97

10. |, being appointed the

Bignature of
Reglisterad Agent g e e
REGISTER ENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See otner side for nfarmalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes I neB on intangibee 1)

12, 1 corlity that t am an officar or direclor or the receiver or trustee empowered to exccute Ihis applicalion as provided for in chapler G07 or 817, F.S. ! urher certily that when filing
this reinstalemant applicalion, the reason for dissolution has been eliminated, Ihe corporate name satisfies the requirements of section 807 0401 or 617.0401, F.5., that all fecs
owed by the corporation have been paid and the names of individuals listed on Ihis form do not gualify for an exemption under seclion 119.07{3)1, F.8. The informabon indicased
on this application is frue and accurate, and my signature shall have the same tegal effect as if made under oath.
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‘SIGNATURE:
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