PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE .

APPLICATION
FOR Katherine Harris F“—EB
f : -
E]NSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
00 JAN -4 PH 3: 15
DOGUMENT # P98000007881 |
r‘g‘iY OF STATE

1. Corporat:on Name SSL.E; Fb@?}BA
BRIGHTCELL TECHNOLOGIES INC.

);_-.

Principal Place of Business Mailing Address

1 NE 18T ST.. SUITE 403 P. 0. BOX 546227
MIAME FL 33132 SURFSIDE FL 33154 ‘
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTATEMENT

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

11. { certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The mforrnatmn
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. RE

R

A ELHOSTAER RMLPATETED ~Nowmbt ],Qﬁ‘% 499 39S5-3R.BTHR

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 01/23/ 1998
5. FEI Number Apphsd For
Ciy&State o e e e OWASER, e ;:—5' S5=0F04:1'5 77" | |Not Applicabte |_
- - 875 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESRED (1 g 0 Rdiona) Fee Jeaure

CRZE040 {6/99)

Name of Officers Street Address of Each

Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip

D MCHATET, EL MOSTAFA 1025 93RD ST. SUITE 7 BAY HARBOR ISLAND FL 33154
b . -
P MCWRTET ;, ELMOSTAFA 3451 swW. |36+~sznw HiRAMpE, . FL~ 33027
1: ~ }h [}
T [MARATE T, HARLD B\ SW. 13- Avdoud |HiIRAMAR - FL -33027
SOOOa209393sS658——%7-
-1/ 14380-431{]84—-!3[!1
#ep¥ 70, 00 #»750,00 . 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCHA TET' EL MOSTAF A - Sr_r;:t'Ad’dress (P.O_‘_B_o-x Number is Not Acceptabla)
1.NE-AST.ST.,-SUITE:403 - ——— e e e
MIAMI FL 33132 Suite, Apt. #, Efc.
City State ; Zip Gode
FL

10. |, being appointed the reglstered agent of the abov fatlon am familiar with and accept the obligations of Section 607.0505, F.S.

i =D / _ﬂ =5 = ﬁ t
smwes  SIGNAT ,/ \7/e REQUIRED owe _Novtmbee 1273999

Rqelsyg,&b AGENT MUST SIGN



