- ""d"l
- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISICN OF CORPORATIONS
DOCUMENT # P97000082655
1. Corporation Name

STEAM TECHNOLOGIES, INC.

PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FILED
Ol Nov 28 A 1: 36

SECRETARY OF STATE
TACL AHASSEE FLORIDA

M0 047 1 oSS ——7
121040 --010 -6
#0075

2. Principal Office Address 3. Malling Office Address ¥ERk(I0, 75
6799 NW 4th Street 6799 NW 4th Street Zm o) \
Sulte, Apt. #, sic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 9/24/1997
City & State . City & State 5
» FEI Numbar Applied For
M t FL
Margate, FL argate, 65-0793870 Not Applicable
Zip Country Zip Country ry "
33063 us 33063 Us CERTIFICATE OF STATUS DESIREDTCT [aasiores oo raq
7. Name and Address of Current Registered Agent
Name
Robert S Forman, Esquire

Street Address (P.O. Box Number is Not Acceplabla)

2101 W _Commercial Boulevard. .

Suite, Apt. #, Etc.
Suite 4100
Clty State Zip Code
Fort Lauderdale FL 33309
8. |, being appointad Wm and accept the obligatiens of section 607.0505 or 817.0503, F.S.
-Signature of = " %, / /
Registored Agent o Date I/ 2 7 D /
) - ° " Robert S Forman Es&EGISTERED AGENT MUST SIGN 7 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Namae of Street Addrass of Each
Tilles Officers and/or Direclors Officer and/or Director City / State / Zip
PSTD Schoenfelder’ Jov 6799 NW 4th Street Margate, FL 33063
v

CR2E081 (9/00}

A\ f
g
4

this reinstatement application, the reason for dizsclution has bean eliminated, the corp
owed by the comoration have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated

10. | cextify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerfify that when filing

its of section 607.0401 or 617.0401, F.S., that all fees

name

oy Schoenfelder /[’/,QDZ‘/D/

on this application %juxmb. and my signaturs shall have the same legal effect as if made under oath.
GIGNATURE: W

snc’hryks A{f’nFED OR PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Iy




