e Pi;.As.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCAT[QN » 4l carme  FLORIDA DEPARTMENT OF STATE
FOR oy Katherine Harris | ;

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F‘ “ - F D -

DOCUMENT # P96000082881 02FEB 28 PH 3:5¢

1. Corporation Name

SECR"‘"' AN P
FEDERAL TECH DISTRIBUTORS, INC. TALLCTARY OF 51a77
AHASSFF ff DMy
ey _,[,lr!r‘”_
Principal Place of Businass Mailing Address o
MIAM! FL 33142 MIAMI FL 33142
y N
RESTATEREN &3
1 1t above addresses ara incorrect in any way, line through incorrect information and enter correction below.” ) i o
—I=2" Néw Pfincipal Office Address; \f*Applicare — 3~ New Mailing Office-Address; I Applicatie™ -4~ Dae neorporaed or Qualfed : =
To Do Business in Florida 1 0/08 ”996
Suite, Apt. #, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
CwyaSme . — - - - T Oy & St er e s e e e oo G5 0708128 - - - - [ {Notapplicatie | -
- . 6 - ;:""‘ B R -
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ oot St
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MNamae of Officers Street Address of Each . .
1T|tle(s) 5 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
D AVILA, MANUEL % 2159 N.W. 23RD AVENUE MIAMI FL 33142
OO0 7441 855——1
~03/08,02--01085--030
RSO0 e En0 o0
&. Namea and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name 5
L R T R R T R e S (L a " - | EEaTen Gatr SR ie—aiem e et S T T T o el -l .- e @, -
1 "AVH'A'.MANUEL ) ' ) Straet Address (P.O. Box Number is Not Accaptable) g
% 2158 N.W. 23RD AVENUE . g
MIAMI FL 33142 Suite, Apt. #, Etc. ©
City State | Zip Cods

L

10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.
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