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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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ATION FLORIDA DEPARTMENT OF STATE
O'R ¥ Sahdra B. Mortham
" Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS F ‘ L_ E D
DOCUMENT # P96000070746 upy -1 Pl 2:07
1. Gorporation Name 98 )
MEGATECH INTERNATIONAL CORP. SECRETARY. OF S'ggt% A
TALUARASSEE. FL.
" Frincipal Place of Business Mailing Address
ke oy AN AR O
DELRAY-BEAGH L3445 -DELRAY-BEACH FL-3045—
I above addresses arte incorrect in any way, hne through incorrect information and enter correction below. i ?ﬂ%
2. New Principal Office Address, [l Apprlicabln 3. New Mailing Qffice Address, I Applicable 4. Date Incorporated or Qualified . bl
Iyy Pocr CevE BLVD NATD f3 L GveE RLYD To Do Businass In Florida 08/21/1996
~Sulte, Apt. #, elc. . Suite, Apt. #, efc.
BVirE A 207 SvilEqpto 7 5. FE) Number Appliad For
Chvi s LAy ACACH  Fo NYLary sach . bd 0717403 Not Applicable
= 3vy)y s r 32 Tovr e 4 CERTIFICATE OF STATUS DESIRED X" NSNS
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Sirost Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D KHAN, SAFAQUAT H 1826-RALM-COVE-BLVD-—#106 DELRAY BEACH FL 33445
17wd” Phoir GavE Brg g 17
L / --01126--016
k908, 75 308, 75
8. Nams and Address of Curren! Reglsterad Agent 9. Name and Address of New Registered Agent
Name
GORPORATION-OERVIGE-COMPANY SAFA Qv AT Kian
m Street Addrass (P.O. Box Number Is Not Acceptable)
" 1ITWI” Phon tove BLVS -
TAELAHASSBE-FL-32301- Soe ApL 7 Eic.
#2077
City State | Zip Code
. der sy B FL | 32 ¢vJ)—

10. |, being appolnted the registered agent of the a named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent . . _

7_ SWO’HT Kﬂﬂ'N Date i/!b/7€

jf ERED AGENT MUST SIGN

11. This Eorporation owes or has paid the current year (Ses olher side for information
Intangible Personal Property tax due June 30. ves (1 No XI on intanglole tax.)

12. | certify that | am an officer or dirsctor or the recelvar or trustee empowered lo executa this application as providad for In chapter 607 or 617, F.S. | further certify that when fliing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all feas

on this apptication Is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: _.__ .

SHHAQUAT KitaN 02 0]- 78 (58) 274 b3y

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phono #

owed by the corporation have been paid end the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

CR2E040 (8/97)




