2098 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FHER

[

FLORIDA DEPARTMENT OF STATE
Secretary of State QEKOY 1O PH 3: 02

DIVISION OF CORPORATIONS

CORPCRATION
REINSTATEMENT

A In, ..\.\- U uwﬂl.

DOCUMENT # P S 000018 553 - ALLAHASSEE, FLORIDA

1. Corporation Name

3

th -Tech Gar fceesones TnC

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 0 7 ~O g
s £ gaue U255 Bale REINSTATEMENT, < 7
B0 Bummes i Pratea f 2 [ ol q Ci ¥

[haleah, Fl fhaleah, Pl [ — 0 e

2 : Caountry Zip Counuy P .
I3 @ el 20 ,b U\S " CERTIFICATE OF 57ATUS OESIRED ] |l

7. Name and Address of Current Reglisterad Agent

Name M ) K . L .
X The reinstaternent fee is imposed, except in
Jolf O ro "’LZ‘ qu circumstances which the entity did not receive
Street Addfess (P.O. Box Numf{rf ot Accaptab 27 C]U@ the priar notices. By checking this box, you
L‘U are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

State Zip Code

\Miami FL| 23

8. |, being appointed the re |stered aggnt of the ab, nam d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent Cate / O 0
/ ’_ REGISTERED AGENT MUST SIGN

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

City

Name of Streel Address of Each City / State / Zip

Pl ERikg Medel (U255 E €awe |thalah gl 33013

10. | centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutin has been eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listeg on ihis form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

on this application is trye and accurate, and my signatupe shall have the same legal effect as if made under oath.

///06/03 305 -HF/ - /D3

E AND TYFEDﬁ PRINTED NAI’é OF SIGNING OFFICER OR DIRECTOR ‘ Date Caytima Phone #

4 \\[]/

SIGNATURE:




