PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State ETARY BF STATE
REINSTATEMENT DIVISION OF CORPORATIONS o T oanpns LTIONS

DOCUMENT # P98000028378 000CT 16 e 2: 1)

1. Corporation Name

AMC TECHNOLOGIES INCORPORATED

Principal Placa of Business Mailing Address

2419 NW 11 STREET. UNIT 22 2419 NW 11 STREET. UNIT 22 “"l““ "l

HHhb b N B
REIS T EMIENS_po

if above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
..l To Do Business in Fiorida
Sufte, Apt. &, 6ic, Sure, AL ¥, etc. 03/26/1998
5. FE! Number A.DP“Bd For
City & State _ - City & 5tate - . - T o= . - 650829835 e - -f Nof Aopicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS OESIRED [] for a Cettificate of Status

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

Name of Officers Straet Address of Each
; Titleqs) » and/or Directors 3 Qfficar and/or Director 4 City / State / Zip
op CAMPQS, ANTONIO M 2419 NW 11 STREET, UNIT 22 MIAMI FL 33125
e Lo BO00034403483—— 7
~10/26/00-~01053--0D4
whe¥7H0.00  Hx7S0,. D0
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
v CAMPOS’ PRIMO Street A‘ddress (P-O. Box Number is Not Acceptabla)
1881 NORTH STATE ROAD 7
HOLLYWOOD FL 3302t Suite, Apt. #, EC,
City State | Zip Code
FL

18. |, baing appointed the registered ag above named corporation, am familiar with and accept the obligations of Section 847.0505, F.S.

; nof )
SIEREA REQUIRED ol
Registered Agent ST IN A Date ‘O \ \ (D
. REGJEXERED AGENT MUST SIGN v
< r
11. | certify that | am an officar or diractor or the receivar or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 112.97(3}1). 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 cath.
“{AD
. N

SIGNATURE: SWWW}@M Camp55 D\D&\&‘m 35-713-% 2Ny

SIGNATURE AND TYPED OR PRINTED NAME OF sE}I:NG OFFICER OR DIRECTOR ate Daytime Phone #

v

0033311 AF

CR2E040 (8100)



