) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /&.’"““ u;,  FLORIDA DEPARTMENT OF STATE —
FOR i Katherine Harris FED
(” Secretary of State
REINSTATEMENT Sl DIVISION OF GORPORATIONS corviy 2l i G Ry

pocuMENT #  PQ OO0 37

1. Corporalion Name _I
|

EPOXYTEC INTL, INC.

LS
Principal Place of Business Mailing Address

5889 SW 21 Street P.0. BOX 3656
Hollywood, Fl. 33023 Hollywood, Fl. 33083

1t REINSTATEMENT q7.97

If anove addresses are incorrect in any way, ling through incorrect informabon and enter correction below n

2. New Pnnclpal Qffice Addrass, If Applicable 3 New Mailing Office Address. If Applicable 4. Date Incorporaled or Qualiied
To Do Business in Flarida 2/95

Suite, Apt ¥, etc Suite, Apt #, etc e _

e ] & FEiNumber Apphed Fnr
Cily & Stale City & State 65- 064 4 1 5 6 o Nol Applncable
. - 6

Zip Country 2ip $8.75 Additional Fee required

CERTIFIGATE OF 5TaTUS DESIAED [ ] ANl

Name of Officers “Street Address of Each
Title(s} and/or Directors Olficer and/or Direclor City 7 State, Zip
2 . o 3 (Do NOT Use Post Office Box Numbers) 4

3610 Farragut St

Pres. Joseph Caputi Hollywood, F1 33021 | Hollywood, F1 33021 |
1 O = ey ——
ﬂthﬂngq“ u}ﬂf?——n;f

o R i NEN NN ek 0NN, T0

CRZEDRY (12/98}

8. Name an(-!- E&dress of Curren_l Eeigislered Agent ) -_ - T 9. Name and Address of New Reéisieréd Ag-en-l" h
- I M=yl L T I T IR
Joseph Caputi-- S R oee 1P B Be e i ol fccenimginy ~ o ]
Str, . ;
3610 Farragut St« g2 ress { ox Number is Nol Acceptable)
Hollywood, Fl. 33021 Suite Apt 4. Eic
oo ?pCode =

oy T T ) ‘ Stale

nl of the above named carparation. am lamihar with and accept The abhgations of Seglion 607.0506. F.S

e 5/ /;77

10. 1, being appointed t

Signature of
Regislered Agent |
HEGISTERED AGENT MUST SIGN

{See other side fo- information
annlangit 3 tax }

1. Th|s corporation owes the current year
_Intangible Personal Property Tax due June 30. Yes _NO_D

12 1 certity thal t am an othcer or direclor or the receiver or trustes empowered to execute this apphcation as provided for in chapler 607 ar 617, F S | further cor ily that when filing
this reinslalement application, the reason tor dissolution has been eliminated, the carporate name satishies the requirements of section 607.0101 or 617.0401 F.S | that all fees
owed by the corporation have been paid and the names of individuals histed on this form do nat quanfy for an exemplion under seclon 119.07(3)(). F.8. The mfarmatiaon indicated
on ihis applcation is frue and accyrate, and my signature shall have the same legal eflect as If made under cart

Joseph Caputi f/)’/ﬁ? 967’/é/~!/é‘ré

SIGN TYPED OR PRINTED NAME OF SIGNING OFFICER OR EHRECTOR Dte Daytir e Prore &

SIGNATURE:




