i PLEASE READ AL_IZ_IM§IRUCT|ONS BEFOHE COMPLETING THIS FORM.
APPLICATION i szu FLORIDA DEPARTMENT OF STATE

? ﬂ: Katherine Harris
FOR v E Secretary of Stats_a

REINSTATEMENT L e -1

DOCUMENT # 47 006D Y3 S i

1. Corporaton Name 9

SO1L~TECH, INC.

frincgul Place of Business Maiting Address o
s

10 Robinwood Drive
Longwood, FL. 32779

If above addresses are incorrect in any way, Ime through incorrect information and enter correction below.

[ 2 New Princpal Office Address, It Apphcatﬂb 3 New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
10 Robinwood Drive Same ] To Do Business in Flofida 10/30/97

Suile. Apt 8, elc "Suite, Apl_#, efc.

5. FEI Number

City & State o T Gy sstaie Appl ted for
Lo ngwood FL &
7y “TCountry T Zp Count $8.75 Additional Fee required
% 2779 J Senrlylno le . J v CERTIFICATE OF STATUS DESIRED [] AR SRmbbr il

7. Names and Streel Addres:;es of E'Scﬂ_éﬁ.'c"er a;{d:‘or Dlrector {Florida nanprofit corporations mus! list at least 3 directoff T L 1 132 1] [ = (] '_:; -

Name of Officers Street Address ol Each - 1|:|;’ 5 ﬂ_]é, —-g1081 -1y

Titles) and/or Directors Officer and/or Director tatg
1 2 7 3 (Do NOT Use Post Office 8ox Numbars) o wRRsnOCESESAREaI0. 00

Applied For |
Nol Applicable

Pres.| James Wilder 10 Robinwood Drive Longwood, FL 32779

Sec. | James Wllder 10 Robinwood Drive Longwood, FL 32779

Trea.! James Wilder 10 Robinwood Drive Longwood, FL 32779

Dir. | James W11der 10 Robinwood Drive Longwood, FL 32779

B T kv .

.

i —

| 8. Name and Address ot Currenl Registered Agenl $. Name and Address of New Repisterod Agent
) T Name

William L. Mims, JR, Halte:; %E lMQQ
f Sireel Address (P.O. Box Number is Not Acceptable)

320 N. Magnolia Aave. Primrose Drive

Suite a-9 Sune Apl. ¥, Etc.

Orlando, FL 32801 iy Sate | 5p Code
Orlando FL | 32803

stered ggent ol the a?mm familiar with and accept the obligations of Section 607.0505, F.S.

K/&h B e Date _ ?/Jaﬂ? ?

Va ] ter R MOO]’I HEGISTEHED AGENT MUST SIGN

CR2E0A1 (12/98)

10 |, being appointed the re

Signature of
Registered Agen

This COTpOTatIOﬂ owes the Current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [J No k] on intangible tax.)

12. | cerbly that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F_S, 1hat all lees
owed by the carparalion have been paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. , 65;,// L (407) 805-8900
AWIT&JQE.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phoneo ¥

SIGNATURE: .




