. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b APPLIC ATION ;}%w FLORIDA DEPARTMENT OF STATE

& Sandra B. Mortham

FOR . ki Tke ’Ej Secretar o s
. \ .F: y Of Siate iur
REINSTATEMENT = ‘p* DIVISION OF CORPORATIONS Ev [}

| DOCUMENT # mggooo@’ggﬂfo 98 AUG 28 AM1: L0

1. Corporation Name
SECRETARY OF STATE
PAV-TEK USA, INC, TALLARASSEE, FLORNIA

I o e ; —
Principal Place of Businoss Mailing Address

5200 North Federal! Highway

Iitljt?_azuderdale, Florida 33308 SAME REINSTATEMENT 9é § §
aD

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

| 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date \ncorporated or Qualiied
N A - N /A To Do Business in Florida
Suile, Apl. ¥ els. ) Suite, Apt. 4, etc. August 14, 1 995
5. FEI Number Applied For For
Cily & Stale City & State 65-0857038 - Not Apphcabm
L I i 6.
- $8.75 Additional Fee required
Zip Gountry zp Country CERTIFICATE OF STATUS DESIRED | I ton & Corliflcate of Starus
1] e T T

7. Names and Strect Addresscs 0\‘ Each Olticer andfor Duecior (Fiorida nonprofit corporations mus list al least 3 directors) -

”'7:—' Nag:'e of Oflicers Slr'ee1 Adddr?ssgf Eatch S ] ,:'x;-;H _Slzf } =TT
ey, o aderbeses 3 (DoNOT Use Fas Ofice B Numbers) 4 Fbin TSR R,
Pres. |Henry A. Crivelli 1505 N. Riverside Dr.- #601 | Pompano Beach, FL 33062
Treas.; Henry A. Crivelli 1505 N. Riverside Dr. #601| Pompano Beach, FL 33062
Secy. | Henry A. Crivelli 1505 N..Riverside Dr..#601| Pompano Beach, FL 33062
Dir. Henry A Crlvelll 1505: N, .Riverside Dr..#601 | Pompano Beach, FL 33062
N 7 - SO S s SR ey
. o -0 /0 -—D LI LiLp:
w50, 00 sk TO50, 00
- T“l_\l-é-me and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent T
Name I 3
Henry A, Crivelli N/A ‘ - <
1505 N. Riverslde Drive, Apt. #501 Street Address (P.O. Box Number is Not Acceplable) §
Pompano Beach, Florida 33062 e, Apl ¥ Eic R 'S
Chy State | Zip Code
' FL N

790, 1. being appoinied the refislered agont of the above named corporalion A familiar with and accepl tha obligations of Section 6070505, F.S.

Signature of
Registerad Agem/ Date 8/18/98

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[J No on infanglole tax.)

IUST SIGN

12. I cerlily that | am an officer or director or the raceiver or frusiee empowered 10 execute 1his application as provided for in ¢chapter 607 or 617, F.S. | furlher certify thal when filing
this reinstatament application, 1he reason for dissolulion has been eliminated, the corporate name salisfies the reguiramants of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beon pald and the names of individuals listed on this ferm do not qualily for an exemptien under section 119.07(3)(i), F.5. The information indicaled
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

R.J. Antonelli, C.P.A.

(781) 937-9300
SIGNATURE: . (- S I +
ATURE AN ED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Dayvme Fhone #

Harnemyw "A reivralll Deroacirdomd

8/18/98




