PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLF| VAON ) Katherine Harrls FILED
Secretary of State SHURETARY OF S Al
REINSTATEM DIVISION OF CORPORATIONS /14108 OF CREFORATH)

1. Corfjoration Name

AGE]FILL TECHNOLOGIES, INC.

Principal Piace of Business Mailing Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD. :
SUITE 236

SUITE 238
BOGA RATON FL 33433 BOCA RATON FL 33433
|f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2_New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | ated or Qualified
PMH-A36 PMAR-230 To Do Business in Floride 04/08/1907
Sn Apt #, elc Blife, Apt. #, tc.
| 21 21S ST ANDEAss 8ud DIAIR ST. ANDRws BLvpf o FEilmoer Applad For
City & State _ ity & State Not Applicable
“Boen PaTon |, L. Poca Raron.  FL 3 o p o A
33433 | USA 23433 | Usa GERTIFICATE o 5TATUS DESIRED [ RNSRSIRIST I
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors 2 Officer andfor Director . City / State / 2ip
2
D POLLOCK, RICHARD 21218 SY. ANDREWS BLVD. BOCA RATON FL 33433

175
wkek]50,.00 k150,00

W ey

8. Name and Address of Current Registered Agent 9. Name and Address of New Rogfnered Agent
Name
T;;?:ES%ST?"YJ S HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 Sulte, ApL , Eic.
PORT ST LUGIE FL 34952 -
City State | Zip Code
FL |

gye named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

LT - Date /6"/5—‘97

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZED4D (A/D9)

11. | certify that | am an officer or director or the recelver or trustee ampowered to execute this application as provided for in chapler 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Rkt 8 Porvock 101599 F5Y-4IS-§340

NATURE AND TYPED OR PRINTED NAME OF B FICER OR DIRECTOR Date Daytime Phone #
-~

SIGNATURE:

ANEAST "~ LF




—

-, -

AGE FILL TECHNOLOGIES, INC,
PMB 236
21218 St. Andrews Boulevard
Boca Raton, Florida 33433

October 15, 1999

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

Re:  Reinstatement of Age Fill Technologies, Inc.
Dear Sirs:

1 am in receipt of the State’s Notice of Administrative Dissolution or Revocation of the above-
referenced corporation. Please be advised that this corporation has never received an Annual Report
from the State, and therefore did not file same. Due to the foregoing facts, I am hereby requesting
waiver of the reinstatement fee of $600.00, and enclose herewith our check in the amount of
$150.00, along with the Application for Reinstatement.

Thank you for your courtesy and cooperation herein. If you should have any questions or require
further information, please feel free to contact me.

Very truly yours,

Vel

RICHARD POL/LOCK
President




