- _ PLEASE READ ALL INSTRUCTIONS BEBORE COMPLETING THIS FORM.
[ APPLICATION &'y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham st
FOR ' & ‘L .’i Secretary of State
RE'NSTATEMENT "' T T DIVISION OF CORPORATIONS oo f P ] . r]r:j

DOCUMENT # /’Ww 178/

1. Corporanon Namc

Rouvl NG TECHNOLOGIES CORPoRATION UL
[ Principal Place of Business Maiing Address”
1700 M.E. 106 et 413 *
MiIAsM| BHORES, FL. 33136 DD[I]{'_'I L I D=
’ R o550

**»1059 TS k)58, 75

I above addresses are incorrecl in any way, ine through incorrect informalion and eter correction below.,

2. New imhcip};ﬁmm:n Address, {f App!h\hlo 3. New Mairlir\g Otiice Addrass, If Applicable 4. Date Incorporaled or Oualmcd
To Do Business in Florida
Sute Apt i eld Suile. ApL ¥, sic. duwy 15, 1aa4
5. FEI Number Applied For
City & Slate Cily & State 6 5-0505% 5] Not Applicable
=Zo ’ 7 $8.75 Additional F ce required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ], ISR

(porahons must list at least 3 directors)

7. Names and Strecl Addresses of Each Oficer andror Directar (Flanda nonpl

T Name of Officers "7 Btiest Address of Each
Titla¢s) andior [hreclors Cilicer and/or Director City / State / Zip
2 o ) I (Do NOT Use Post Olfice Box Numbers) 4 L e
OWNEL A RLES 4. ARMENTRZOE (Moo M. K. \05 eT *4(% MIAM] S HOTLRS,
: . - ’ . . ) F L— v 3 B ' 3 6

IR o Y o
. RE\NSTATEMENT p Y |

T

CR2EQ4g (198)

B. Name__ar_n-d Address of Current Hggﬁlsﬁtrarriei Agont 9. Name and Address of New Reglstered Agent
e ARLOS &, ApmBaRTR RS Name
. Moo LB, \O 5 aT. % 41 Strecl Address (P.0. Box Number is Nol Acceplable)
4 2
MIAM| SHORES, FL.. 23128 ST ES S
City State | Zip Code
FL

10. |, being appolnlcd the registered agent of the above named corporalion, am familiar with ang accept the obligations of Section 607.0505, F.S.

Signature ol . Date & ".s "?8

Regislered Agent
REGIS] I':HED ACENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for informalion
_Intanglble Personal Property tax due June 30. Yes 0 nold on imtangible fax)

12. | certify thal | am an officer or director or the recciver or trustee empowered la execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstalement apphcation. the reason for dissolution has been eliminated, lhe corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pauid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.87(3)(i), F.S5. The informalion indicated
on this apphcation is true and accurate, and my signalure shall have the same tegal effect as if made under oalh.

SIGNATURE: # EAROS . Az Mt EZOS é 6-—-‘%.:: BohL-2AG5-3144]

OR PRINTED NAME OF SIGNING OFFICEH OR DIFIEG'I' Daytima Phong #




