e e K

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&,

FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith | FILED

REINSTATEMENT Secretary of State 02 gy - 5

4 DIVISION OF CORPORATIONS S Pi 1 13

.' ECI“.:?!I -

‘ , : ¥ CHAEY OF tra e

DOCUMENT # P96000074784 TALLARA Sopn ol ,::-‘: e
1. Corporation Name, ‘ . =] i ’[,i'sfz

PRECOM TE\E)HNOILOGY, INC.
2. Principal Office Address 3. Mailing Office Address
2255 Glades Road 2255 Glades Road
Suite, Apt. #, etc. Suite, Apt. #, etc. - _

4, ! Qualtfied
3244 .- 324 Dais ncoportied  Qulfed - o |
City & State City & State i PO ropled T l
= - - . umber or
Boca Raton, Flonida Boca Raton, Fiorida 06-1588136 Not Appicable
2z, Country Zip . Country . 6. $8.75 Additional Fee requirec
33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED [ .ior a Cortificate of St;‘m s
S

: 7. Name and Address of Current Registered Agent ’ RET LTI T T o | v e i
Name CHLASAIR--01013--035  ##TEB. 00

International Financial Concierge Services, Inc.

B O R NN R Ry

Street Address (P.O. Box Number is Not Acceptable)

2255 Glades Road RN = i g
Suite, ApL #, Etc. 394A s, L)
City . State 2ip Code
Boca Raton FL 33431
. . - _ "

istered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.8.

Oy Tor d 220 1 Lac/ oy e _[~OI=0 1

V REGISTERED AGENT MUST SIGN //

Signatura of
Registered Agent,__

8. | being appoEnted
[

9. Names and Strest Addresses of Each Officer and/or Director {Florida no.npmﬁt corporations must list at least 3 directors)

Tives Oftcers hamocbirectors - ear andiros Dhredor City / State / Zip
D Nicholas Calapa 2001 West Main St, Ste 208 Stamférd, CT 06802
B/PIC | Robert Hipple 2255 Glades Road, Ste 324A Boca Raton, FL 33431
DN Rodney Read . 2255 Glades Road, Ste 324A Boca Raton, FL 33431
\Zi) Drew Roberts "| 2255 Glades Road, Ste 324A Boca Raton, FL 33431
S Glenn Liddelt ‘ 225 !ades Road, Ste 324A Boca Raton, FL 33431

40. | certify that k am an officer or director or the receiver or trustee empawered (o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies 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 listed on this form do ot qualify for an exemption under section 119.07(3)(), F.S. The information indicated

on this applicaticn is and accurate, and my signature shall have the same legal effect as if made under oath.
 SIGNATURE: % ;—W Glenn Liddell, Secretary /' ~0 I-—O J~  (561)988-2610
. - Date -

SN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED81 {9/D1)

T Joiires (f2fon

1




