PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Jim Smith EILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOV -6 AH 11: 05

DOCUMENT # P87000103953 o tartt O0F STATE

et TARY O
" Coperaton e SRR TLhRION
EA I I B i R b
ACRON TECHNOLOGY CORPORATION 2NON0S2a 34862
PLADRADZ2--01 1 17--005  ##750. 00
Principal Place of Business Mailing Address
e I“Hﬂ_-. il"; 9—.
MPAMHFE-33400 MIAM-R-83422
= 1Y A 3 T r‘\;?fi".
SEMSTATEMENT o0

It above addresses are incorrect in any way, line through incorrect information and enter correction below. BT B AR
2. NeYy Principal Office Address, If A plicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

8‘525' M) '665{-{68 ‘83253 pw % 6’“3@* To Do Business in Florida 12’10’1997
Suite, Apt. #,etc. T Suite, Apt. #, etc,

= | - 5. FEI Number Applied For

Cly & statg ™ = =7 = ity & State . ~65:0801307 - Not Applicable

Miami , Floridd ot Floride : P —
Zi Count Zi Count . itional Fe: uire:

"’35 o %" &d e ,'__‘,’,3 o ° Dr}b.d e CERTIFICATE OF STATUS DESIRED (] |ASASmlaathit o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . )

1T|tle(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip

DPVT | SPERMAN, FABIAN D 7620-NW-25TH-STREEF-UNIT-#8 MiAME-FL-33122

83525 WU 6o S teet WA FL 33433

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Nameg = :
— ROTH~LEONARDO-A- Jose M.ge (0. 0., P A,
! Street Address {P.O. Box Number is Not Acceptable}
9350-SOUTH DIXIE HWY, PH-2 AA08 Porye de Leon Hwvd
MIAMI-FL-33156 Suité, Apl. #, Etc.

State | Zip Cods

™ (or6\ (gbles FL| 25434

10. |, being appointed the registergg agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S. or §17.0505, F.S.

Signature of
Registered Agent

Date /ﬂl/ 9‘ A/O )“"

REGISTERED AGENT MUST SIGN

11. L certify that | am an RfficerAr director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.8, | further centify that when filing
this reinstatement appigation, th reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have bben paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and (7 ate, and rpyf signature shall have the same iegal effect as if made under oath,

senarore; SIZIATURE REQUIRED J0jz8l02 (208)465-0132,

5|91£Tu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &

CR2E040 (8/02)




