PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
FLORIDA DEf_’AF{TMENT OF STATE
CORPORATION Jih}.g\"«-‘ith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000057062

1. Corporation Name

32X TECH CORPORATION

Y RN

02 AUG 19 PH 1321

LURETARY UF STATE
FALURASSEE. FLORIDA

oooo=ENs0119-—1
~03/26/02--01033~-007

=000, 00 k900, 00

2. Principal Office Address 3. Mailing Office Address Fetas g )
969 Hollingsworth Road 969 Hollingsworth Road - AEMEMOI OZ
Suite, Apt. #, etc. Suite, Apt. #, etc. | S ———

4. Date Incorporated or Qualified
To Do Business in Florida 6/2 7 / 1997
City & State City & State
Lakeland, FL Lakeland, FL 3. FEINumber | Applied For
’ 593499492 Not Applicable
Zip Country Zip Country P
33801 USA 33801 usa CERTIFICATE OF STATUS DESIREDEH

7. Name and Address of Current Reglstered Agent

Name

Kenneth €. Miller

Street Address (P.O. Box Number is Not Acceptable)
969 Hollingsworth Road

Suite, Apt. #, Etc.

City 1
Lakgland

] Wan N

State Zip Code
FL | 33801

Signature of (
Registered Agent o= S

8. |, being app-?{ & regist j age]wt of the aboje namgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

V‘”{ N\ RSGI§TERED AGENT MUST SIGN
N N

Date 8/{H162-

9. Names and Street Addres3ds of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tities Officers and/or Directors Oificer and/or Director City / State / Zip
D Kenneth C. Miller 969 Hollingsworth Road Lakeland, FL 33801
3] Kenneth L. Spencer 6000 Spanish Oak Drive Greensboro, NC 27409

}

10. | certify that | am an offiger or diregto
this reinstatement appligatio
vwed by the corporatiof hade bee|
on this application is trge And accyrate, gnd ply sign hall have the same legal effect as if made under oath.

SIGNATURE: Kemmeth € PMMer”

o the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. the Fedson for djssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
aid gnd the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated

8/mjee £63.861. 4774

Sl

NATURE Ahﬂﬂpsbon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LY




