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1. Carporation Name

OTI MﬁSTEK) Ine

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ()g JAN26 PH 3 3h
i r ety Qh\T{r\
DOCUMENT # P35000033 790 R L GRIDA

SOA1 4201 1403

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
%) quC\IPf@S Ave 1§15 Gei€fin Road CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
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City & State City & State
. : 8. FEI Number Applied For
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Zip Country Zip Country 6 $8.75 .
- Additional Fee required
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7. Name and Address of Current Registered Agent
Name
[ The reinstatement fee is imposed, except in
DG\V \b ﬂ Ch en Kl LAY E s "1, circumstances which the antity did not receive
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8. |, being appointed the registered agent of the above pamed corporation, am famillar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of
Rigglaigred Agent %f‘fﬂzd ()M Dats / "‘2 3 "JDM

REGISTERED AGENT MUST

SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Thies Officers and/or Diractors

Street Address of Each

Officer and/or Director City / State / Zip

PLEC | Bede, Jessice

6 Aviow Kood

Rameey, NI (7446

VP [Gilnel, Samuel

ln Agiow M

Kamsey, VY 07446

TR TV e

NCIUNSTAL EMERT
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SIGNATURE:

10. | centify that | am an officer or diractor or the receiver or trustee empawered to axecute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.8., that all fees
ames of individuals listed on this form do not qualify for an exemption coniained in Chapter 119, F.S. The information indicated

gnature shall have the same legal effect as if made under cath.

[-B2001 0|~ 835-9500

AND w{en OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Daytima Phone #




CORPORATION SEAVICE COMPANY’

ACCOUNT NO. 072100000032
REFERENCE 8699595 7145805
AUTHORIZATION
COST LIMIT $ 1500.00

January 23, 2009

ORDER DATE

ORDER TIME 8:42 AM

ORDER NO. 869559-005
71458089

CUSTOMER NO:

DOMESTIC FILINGS

NAME ; CIT MASTEK, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

A3A1303Y

00:5 WY 9zuyr 60

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds - Ext# 2933

EXAMINER'S INITIALS




