PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State i S f
REINSTATEMENT _ DIVISION OF CORPORATIONS. 7 Tl

DOCUMENT # P97000077920 SOLR-8 P 312

1. Corporation Nams
G SIATE

FLORTECH, INC. 1A it\l AL G, #LUR!DA

[ Frncipal Place of Business Mailing Address
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If above addresses are incorrect in any way. ling lroagh incorreclinlormation and enter cormethon below, ‘ E'NSTA
2. New Principal Office Address, I Applcable | 3 New Mailing Oficé Address, 1F Appl Cable: | 4. Date Incorperated or Qualified -
To Do Business in Florida
Sulte, ApL. #, elc. T Suite, Apt. #, etc R ) . . 09/08/1997 e
5 FElNumber Applled For
City & State City & Stale (O S—' o 7 éf VV(Q—M
— S B )
Zp Gountry o J Counlry CERTIFICATE OF STATUS DESIRED EI ss.",;_': A 3;’:{;;‘,::{: o aered

7. Namas and Sireet Addresses of Each Officer andfor Dareclor (Flonda nonprofll corpnratlons musl ||s\ al Ieasl 3 d1reclora)

10. 1. being appainted tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
Signature of .
Registered Agent % J,‘; &g Diate / 27"? ?

11. This corporation owes or has pand the current year (See other side for information
Intangible Personal Property tax due June 30. ves P4 No on intangible tax )

T REG GISTI: RED AGE N] MUQ] SIGN

12. | cortify thal | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5 | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the carporate name sabisfies the reguirements of seclion BO7.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under seclion 119.07(3)(i), F.S. The infarmatian indicated
on this application is tfrue and accurate, and my signature shatl have the same legal effect as if made under oath

Pf} uL fowsee.
SIGNATU RE %\TU‘RE ND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /’27[:‘?? ?S¢ ?Z? ?o¢¢

Dragtene Phone &

CR2EDAD (0738)

Name of Officers —I Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State /fZyp
u 2 P _l 3 (DLJ NC)1 U\( Frost Office Box Numtiers) 4 . B i
B— ; e - 11922 WHSON 81— HOLLYWOOD FL 93020
D HOWSER, PAUL D 1822 WILSON ST. HOLLYWOOD FL 33020
B |WARDKM— - |ie2wHSONST.. . * | HOLLYWODD FL 33020
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$. Name and Address of € Curlentﬁigklsterad M!e'l‘,, el 9. Name and Add.ress of Ncuf Registered A_gem ) o )
Name
HOWSER’ PAUL D | Streel Address (P.0. Box Number is Not Acceplabte) oo T o -
1822 WILSON ST. o B o B
HOLLYWOQCD FL 33020 Suite, Apt #. Etc
| City ' Slate | Zip Cods -




