.. PLEASE READ ALL INSTRUCTIONS BEFORE.C

37

G.THI
APPLICATION FLORIDA DEPARTMENT OF STATE :
FOR : Sandra B. Mortham =
Secretary of State ; g 1K

REINSTATEMENT DIVISION OF CORPORATIONS - G
DOCUMENT #  P94000071245 203
1. Corporation Name SECRETAHY OF STATE
SATELLITE TECHNOLOGY, INC. TWSSEE. FLORIDA
Principal Placo of Business Mailing Addross

e e I NGOV
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33400 | T 1 Wi IS
It above addresses aru incorrect in any way, ling through incorrect information and entar correction below. RE‘“STATE

2. MNew Principal Olize Address, If Appiicable 3. New Mailing Office Address, Il Applicabla 4, Date Incorporated or Qualified
To Do Business in Florida w,zsﬁgg
Suite, Agl. #, alc, Sulta, AplL. #, elc.
5. FEI Number Applied For
City & State City & State 65'0568349 Not Applicabia -
6. 76 Addtiabn b e
Zi Counl Fa? Count $8.75. Additionnl Fee ruqurred
P ouniry P iy CERTIFICATE OF STATUS DESIAED [[] & Conificata of Stats.
7. Namas and Street Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must list at lest 3 diractors) ' _' +
Name of Otlicers Streat Address of Each -
Title(s) and/or Dlrectors Oificar and/or Director Cly/ State / Zip Y
t 2 3 (Do NOT Use Post Olfica Bax Numbers) 4 B
D DYACK, DAN 9257 SE MYSTIC COVE ST. HOBE SOUND FL 33455
D DYACK, BETH 9257 SE MYSTIC COVE ST. HOBE SOUND FL 334355

s

z“mqunzzaez——é
- 5706 f—
w375, 00 k375,00

\
3, Name and Addreas of Current Heglstered Agent 8. Namo and Address of P%Ra’iziamd Agamt
Name
?;;c:bm Street Addross (P.0. Box Number Is Not Accepiabla)
NORTH PALM BEACH FL 33408 Suite, Apt. ¥, EIc.
Clty State | Zip Codo
7} FL ,
10. [, boing appointod the registorod agp ! the obiigations of Soction 607.0505, F.S. / #
W e s X s i3 i /
g%‘;lg:::::i\gum . kA l AR - SI i P Date Ml/a ;(/ .%4 :
, . - -
11. Does this céporﬁon pay any Intar(élble{ta/to the {Seo othor alda for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on lntanglbla lax.} o

12. § certity that | am an officer or director of tho recaivor or liustoe empowerad to execulo this application as provided for In chapter 607 or 817, F.8. | further cenily thatwhen flling | |
this seinstaloment application, the raason for dissolution has boan eliminaled, the comorato namo satisfias the requiraments of gactlon 607.0401 or§17.0401, F 5., thatp)l foes
owed by Iha corporation have bean pald and the names of Individuals listed on thia form do not qualily for an exemption undar saction 118.07(3)(i), F.S. The infgrmation Indicated
on this applicatian is true and accurate, and my-etfMAure shall have lho sama logal effect as if mado under oath, : RRI

W o vy 1 o oIy
. b S e S g
SIGNATURE AW JAPED OA PRINTED NAME OF 8IGNING OFFICER O]

SIGNATURE:




