- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COFIPOHATIONS

CORPORATION 2335
REINSTATEMENT {gi%

DOCUMENT # 7@0()]&66()

1. Corporation Name

O™TECTCAM A\PTECRATED TECHOLOGIES, T

3. Mailing Office Address

130 TTH R,

2. Principal Office Address

172RISTERUNG  Lord

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
01 HAR 13 PH 3: 32

SECRETARVOF STATE
TAGLAHASSEE *FLORIDA

»

TATEMENT ~0.0¢

4. Date Incorporated or Qualified
To Do Businass in Florida
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# (0 | &8 Flook.
City &_ ?t_ene 7 ) - City & State
Holuywood  FL. »p/@s’//cu MY -
Zip Country ntry

11375 v cEVS

33024 | VSH

5. FEI Number Applied For

(S-0742L 874

Not Applicable

Additional Fee req ed

6.
CERTIFICATE OF STATUS DESIHEDﬂ

7. Name and Address of Current Registered Agent

Nameél Aadles Trancs

Street Address {P.O. Box Number is Not Acceptable)
K OAD

TA50 STERLLOG

ST AR S s

Suite, Apt. #. Eic.

_f‘:o-l

Hmu Y LWooD

Signature of

Zip Code

3362.¢

e 3//4 /J—ab y

Registered Agent

e""""REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

coiorC viaguesafls

1L1-30 7744 KD.

: Name of Street Address of Each . :
,T iles Ofticers and/or Directors Otficer and/or Director City / State / Zip
onte/ro

_t—_\ow;r wood , FL. 33024

1 10.
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

e —

SIGNATURE:

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3/r0/30s

V5 -5 £L5F%

NATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/589)



