iEF’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o HLE{}

SEC
FLORIDA DEPARTMENT OF STATE i stmﬁf 5@%}5 gr‘" STATE
Secretary of State tPOR

DIVISION OF CORPORATIONS Ol; AUG 2 5 AH

CORPORATION
REINSTATEMENT

;83 00

DOCUMEN'i' # P96000101005

1. Corporation Name

ALL TECH PAGING, INC. hﬁNSTATEMENT Q /- D_ 9/

12805 SW 105 TERRACE

/0

2. Princlpal Office Addrass 3. Malling Office Addreas ,—,l? f—j.':l !:l 4 lj 4 BB 4 E":I
12805 SW 105 TERRACE DES2504--01043--002  *+1308. 75
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ]
4, Date Incorporated or Qualified |
To Do Business In Florida 12/13/1996
City & State == 25 iSO B Bl i wparor | 7
. umber plled For
MIAMI, FLORIDA 20-1517342 Net Applicable
2z Country Zp Country 8. S8.75 A —_—
33186 USA CERTIFICATE OF 5TATUS DESED 2] NIRRT

7. Name and Address of Current Reglstered Agent

Name

FILEMON ORTEGA

Streat Address (P 0. Box Number is Not Acceptabla)

12805 SW 105 TERRACE
Suite, Apt. #, Ete.

City State | Zip Code
MIAMI " FL | 33186

8. |, being appointed lhe registared agent of the above named corporation, am famiitar with and accept the obligations of section 607 .0505 or 617.0503, FS.

Si f
Sgnare ol et % .., 08/20/2004

REGISTERED AGENT MURT SIGN

9. Namaes and Street Addr&s&s ot Each Officer and/or Director (Florida nonprefit corporations must list a1 laast 3 directors)

ATIONS'

CR2EQ8T (01/04)

Ties Offcers and/or Diectors Ofcer andior Gresior City/ State / Zip
P !‘(lM PLANK 6026 SW 33 STREET MIAMI, FLORIDA 33155
V | FILEMON ORTEGA 12605 SW 105 TERRACE MIAMI, FLORIDA 33186

140. | certify that { am an officar or director or the receiver or trustee empowered to éxecute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: m 08/20/2004 305-934-1183

SIGNATURE AND TYPED OR panu: OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




