s PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING TI—;]I% FORM. mz |
» FLORIDA DEPARTMENT OF STATE ,,,-, ! '

Sandra B. Mortham I
Secretary of State
DIVISION OF CORPORATIONS BB NOY 7S EM 8: 5§
DOCUMENT # P95000064736 SFORETARY OF STATE
1. Cormporation Name ""ALLM_JALSSEE -.{OH[D}&
XPE_RT TECHNOLOGIES INC.
Principal Place of Business Malling Address

TTOGDLCAPITAL CIRGLE NGATH EAST 1706D CAPITAL CIRCLE NORTH EAST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

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

2. New Principal Ofice Address, If Applicanie 3. New Malling Ofice Address, If Applicable 4. Date Incorporated or Qualified
o - To Do Busmess in Florlda 08 21,,905
Sulte, Apt. #, els. Suite, Apt. &, efc. _ /211192
5. FEI Number Apnlied For
City & State City & State ] 650602699 Nat Applicable
- — — 8. N ; 1
Zip Country Zip Couniry GERTIFIGATE GF STATUS DESIRED [

7. Names and Street Addrassas of Each Officer and/or Director {Florida nonprofit caporations must list at least 3 directors)

Nama of Officers ~ Street Address of Each
Titte(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 ) 3 (Do NOT Us_e Past Qfﬁce Box Numbers) 4
PTS DAWKINS, ROBERT 1706D CAPITAL CIRCLE NORTH EAST TALLAHASSEE FL 32308
GO0 TOSS T4 ——11 .
-12/04235—-0N1 107016 .
kIS0, 00wk (50, 00 -
8. Name and Address of Current Registered Agent S ' 9. Name and Address of New Registerod Agent ' 77
T ’ Name - T ) g
DAWK‘NS’ ROBERT Street Address {P.C. Box Number is Not Acceptable} §
1706D CAPITAL CIRCLE NORTH EAST g
TALLAHASSEE FL 32308 Stilte, Apt. #, Et6.
City - ' State | Zip Code
. FL
T0. T, being appointad the ragieterad sgenl ol Ine-obovEZIame RTR, am TallEy WAILand aces sl tha Sbigatons of Seotion 607.0505, F.5.

Signature of
Registerggd-Ag

- - —= - REDiAGENT .?;T S:I‘GN ] e ////5/?5
j _ 1eN_—
Worporaﬁon owes or has paid the cuffent year \Jb\maucn
Intangible Personal Property tax due June 30. Yes L__i No E o g‘b‘“a"

12. | cerify that t am an officer or director or the receiver cor trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reihstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an exemiption under section 118.07(3)(f), F.S. The Information indicated
<h this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

[ fsfaB (B2~

Daytime Fhone #




Caeesl rm armews

17060 Capital Circle NE

Xpert Technologies, Inc. Tallahassae, F1, 32308

850-942-5477 fax 800-671-4185

November 23, 1998

Dept Of State, Division of Corporation / Reinstatement Division

Dear Sir or Madam:

On November 18, 1998 our company received 2 dissolution notice from the Dept. of State stating that
our company had been dissolved as of QOct. 15, 1998. Upon checking our records, we discovered that
our company had never received the original annual report notice from you. After discussing our
problem with one of your staff we were instructed to complete the reinstatement report and refumn to
you with a check for $150.00. Your staff instructed us that no late penalties would be applied since we
never received the original annual report notice. We ask that you please expedite reinstatement of our

company and please notify us when complete.

Sincerely,

Robert Ijéwkins | -
President —



