PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIFF'}?QRM')
i B R RN

APPLICATION FLORIDA DEPARTMENT OF STATE 'jf\' : |,]
FOR Sandra B. Mortham ey
Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS R L R

DOCUMENT # P94000071 245

1. Corporation Name

SATELLITE TECHNOLOGY, INC.,

Principal Place of Business - T Maling Address

1551 BOMAR ROAD 1851 BOMAR ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

|r|rorrmllon and enler conreclion below.

It above addresses are incorcal in any way, Ine thiough incorre

2. Now Principal Offlice Adchiess, If Apphcable ' & Noew 1§ Olice Address, If Applicable i .-4_._ba10 Incorporated or Qualified -
To Do Busri]ness in Florida 00/26/1004
Sutte, Apt. #, etc. T C | Suite, Apt#, elc o B
5. FEI Number Applled For
Bity & Stalo T Ciiy 8 State _ 65'0563349 Mot Appabie
N 6. o D
7 I
zp Country op 1 Country CERTIFICATE OF STATUS DESIRED [ 33'0-’: diana! Foo godulrod
7. Names and Streat Addresses of Fach _Ol'llc_er and!or Dlraclor {Flonda nonprofit corporatlons must list at least 3 direciors)
Name of Officors Streol Address of Each
Titla{s) and/or Direclors Officer and/or Direclor City / Siate / Zip
1 2 — 3 (Do NOT Use Post Oflice Box Numtors)
D OYACK, DAN 9257 SE MYSTIC COVE ST. HOBE SOUND FL 33455
D DYACK, BETH 0257 SE MYSTIC COVE ST. HOBE SOUND FL 33455
[
v : wanf ]
T f\f“_-U. a0 y{ i
8. Name and Address of Current Reglglered Agerﬁm N 8. Name and Address of New Reglstered Agent
paieditebatiibah it ; ShArRis b Narme - -

DYACK, DAN N )

1051 BOMAR DRIVE Sirest Address (P.O. Box Number is Not Acceplable)

NORTH PALM BEACH FL 33408 Sulte, Api A Ei6. e

City sl,éaﬁ Zip Code

10. 1, baing appointed the 1

ith and accept the obligaiions of Section 607.050

Mov. /27

Signature of
Repistered Age

11. This cot:?a( ;
Intangi

(See other side for information
YGS NO D on intangible tax.)

12. | centify that | am an oflicer or direclor or the receiver or trustce empowered 1o execule this Mas provided for in chapler 607 or 617, F.S. 1 further centify that when filing
this relnstatement application, the reason for dissolution has boen eliminaled, the corporate name satisfies the requirements of saction 607.0401 or £17.0401, F.S., that all feps
owed by the corporation have boen paid and the names of individuals listed on this form do not quality for an exemption under sogtion 119.07(3)(i), F.S. The Informatlon indicated
on this application Is true and accurato, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

“BIGNATUREAND 1YPED ED NAME;G{ IGNING OFFICER OR DIRECTOR L T Daytime Phone #

CR2EQ4D (247)



