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CORPORATION Katherine Harris 00 JUNZ20 BM1I: 07
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS F STATE.

; ’EE, FEORIBA

DOCUMENT # Pa7 0000 (4 %ﬁ‘!

1. Corporation Name

yeom Technelogies
Corp.

2. Principal Office Address 3. Mailing Office Address

Lo0lB et o/ Co/)m%c, vt

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

— 4. Date incorporated or Qualified
Ta De Business in Florida 3 I q 7

City & State City & State
5 E f‘n 5. FEI Number Applied For I

0 Cq q Not Applicable
Zip Country Zip Country 5875

Additional Fee required

B 5 "/ g 7 y_{q . CEHTlFICATE OF STATUS DESIRED Ij for a Certificate of Status

7. Name and Address of Current Registered Agent
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Lool 5 Park of cmm erce T Nie et
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334 €2 | |

FL

Sig:ature of
Registered Agent
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Date

) et
REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Tities Officers and/or Directors

City / State / Zip

Lyd? Beé view Pe.

P lcaels Q. lenandes
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10. | 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. { further certify that when filing
this reinstatement application, the reason for dissollion has beep ||||| ||!|Ii. 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 tha“fiames of ingfviduals listed gfi this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and, , and gy signature shabhave the

e legal effect as if made under oath.
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Date Daytime Phone #
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'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Boca Palon,F! 33932

CR2EQB1 (9/99)

a2



e

To Department of State

et

‘ We dld not) rece:ve ur 1998 ﬁﬂmg I was.told that you
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would wave our late fee




