PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
MMENT DIVISION OF CORPORATIONS F ‘ L E,. D

DOCUMENT # P96000002988

1. Corporation Nama

PRII\TELOGIC TECHNOLOGIES, INC.

ga0CT 20 AMID: 23

Tﬁffﬁﬁk‘eiéié’ 'riBﬁEA

Pn'nci!a! Place of Business Mailing Address

1505 N. RIVERSIDE DRIVE

1505 N RIVERSIDE DR
SUITE 708 STE 708
POMPANG BEACH FL 33062 POMPANO BCH FL 33082
us

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

2 New Principal Otfice Address, If Applicable 3. New Mailing Offica Address, if Applicable 4. Data led or Qualified
To Do Businees in Florida
Suite, Apt. #, sic Sulte, Apt. #, etc.
5. FEI Number
City & State City & State m1
- 6. i
Zn Courtry 7 Couniry CERTIFICATE OF STATUS DESIRED [] R

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

Neme of Officers Street Address of Each
Title(s) 2 and/or Directors a Officer and/or Director a City / State / Zip
]
1] HUNEKE, THOMAS A 1505 N. RIVERSIOE DRIVE, SUITE 7 POMPANO BEACH FL 33062
0 HUNEKE, OLGA B 1505 N. RIVERSIDE DRIVE, SUITE 7 POMPANO BEACH FL 33082
SoOO0z3N29825 -6
~11/01,/93--01 005—010
AT BTS00
1
8. Name and Address of Current Registerad Agent 9. Name and Address of New Raglatered Agent
[ Name
HUNEKE, THOMAS A Street Address (P.O. Box Number Is Not Acceplabie)
1505 N. RIVERSIDE DRIVE
SUITE 706 Bufte, ApL. #, EtC.
POMPANO BEACH FL 33062 oy iate | Zip Code
|FC

CR2E040 (2/09)

Signature of
Reqgistered Agent

10. |, being appointed the registered agent of the above named corporation, em famlllar with and accept the

oS 807.0505, F.8.

REGISTERED AGENT MUST SIGN

e LOLL 9L 5

11.1 certify that | am an officer or director or the receiver or trustes emp dlo

this reinstatement application, the reason for dissclution has been elim! d, the ¢«

te this ap

tion as provided for in chapter 807 or 617, F.S. | further certify thal when filing

SIGNATURE:

"SIGNATURE AND TYPED OR PRI

name sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 118.07(3)), F.S. The WOrrmuon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

R (0//3/59 (vey) 75 744

AME OF SIGNING OFFICER OR DIRECTOR

Daytime FPhone #

v




