PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPL!CATlON “\a"" Sy, FLORIDA DEPARTMENT OF STATE
3t . .
FOR & ?iﬁui ., Katherine Harris
3 Secretary of Stale e
REINSTATEMENT =8 s ON OF COrpOTATIONS L
DOCUMENT # pg7000037785
1. Corporation Name
ON-TECHNOLOGIES, INC.

Principal Place of Business - Mailing Address
7741 SW 93 AVE. 7741 SW 93 AVE.

"-!

MIAMI. FL. 33173 HEANML T 33173 e 555@TﬁTEMENTCEE fz

If above addresses are incorrect in any way, line lhrough incorrect ntormation and enter correchon below.
2. New Principal Office Address, If Appiicabie 3. New Mailing Offlice Agdress, It Applicable 1 5 pate Incorporaled or Qualihed
8201 NW 68 ST 7390 SW 107 Ave To Do Business in Flonda
Suite, Apl. ¥, etc. ' T Suite, Apl. #, ete . 04-28-97
203 5 FE!INumber Apphied For

Cily & State T T T ey g Gl T T :  65-0749209 LSRRG T
MIAMI FL . — | MIAMI FL. , 6
2 Counlry Counlry S8,

CERTIFICATE OF STATUS DESIRED E]

33166 U.S. A U S.. A , tor & Certificate of Status

7. Names and Street Agdresses of Each Olficer and of Dlrecmr (Flon a nonprofi corporanom st st at 1851 3 0re CTDF&)

Name ol Ofiicers Street Address of Each
Trile(s) and/or Directars Olficer and/or Director Cty / Stale / Zip
2 B <2 (Do NOT Use Post Ofhice Box Numbers) 4

Not Applicable

75 Additional Fee required

D/P CUAREZMA, RAFAEL | 7390 SW 107 AVE. ,'203 MIAMI, FL. 33173

-su“lru“‘n’l‘r TOsRTEA- 9
AE/NAAA--010E--013
EHEFATWL 00 A0, 1o

B Name and Address or Currenl Regmlered Agent LI Q. Namé and Addreés of New Re.g_;-i-stéred Ag.en'l' o
= R B - hcheniet i

RAFAEL CUAREZMA e

[ Street Adaress (P.O. Box Number is Not Acceptabie)

SU.J?FPPE SW 107 AVE, : : - R
203

Gity
MIAMI

gn! of the above named corporation, am Tamiliar with and accepl the abhgatons of Section 607.0505, F.S.

02-26-99

U S

CR2E0S" {12/98)

‘State | Zip Code

FL| 33173

10. |, being appointed

Sgnature of
Dale

AEGISTERED AGENT MUQT C;IGN
111. This Corporafion owes the current year (SEEG:MNEQ intcs
Intangible Personal*_Property Tax due June 30. Yes@ Nol:| on intang )ﬂ“

12. | certify that | am an officer or direcior or the receiver or trustee empowered 1o execute this apphcation as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the réason for dissolulan has been eliminaled, the corparate name satisfies the requiremenls of sectior 667 0401 or 617.0401, F.5 | that a!l fees
owed by the corporation have been paid and the names of individuals isled on this form do not qualify for an exemption under sechon 119.07(3)(0), F.S. The informatian ind-cated
on this application is true and accurate, and my signalure shall have the same legal eflect as if made under oath

02-26-99

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & J

SIGNATURE:




