PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT #  Pg8000028378

‘AMC TECHNOLOGIES INCORPORATED

~H890-8W-STAVE
L—STE-1683——
MIAMH-FE-B3+55—

Principal Place of Business

Maiting Address

—24H8-NWTT STREET, URIT 22—
—MIAMH-RL-33 25—

It above addresses are incorract in any way, line through incotrect information and enter correction below.

G BRSO
REINSTATEMENT o5

2. New Principal Office Address, If Appllca;

12005 Stu 43 S

3. New Mailing Office Address It Appl §j_

1005 o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/26/1998

5. FE! Number

Applied For

| City & S!(;a:.em ;’ /- -z 2o |- ity Stat&\eﬂtl_ﬁ’—-ﬁl’“?;“‘_bﬁ_ —_ 650820835~ Not Applicable |
i f70f 6. 3 oo re
N I Gountry 22195 C°“"‘€)5 2 CERTIFIGATE OF STATUS DESIRED (] SNSRI

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

[Tie) | Sndlor Dreciors . Offcer andor Ditocir ) City/ Stata / Zip
oP CAMPOS, ANTONIO M W +MIAMI-FE-33125—
19008 8o Y3 I [Miew CLB3TS
_zaﬁn-_aaﬂﬂﬁ?
1072103 --01028--014  ##150, 40

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
oo Name [y
: , £
CAMPOS" PRIMO - - Street Address (P.O: Box Number is Not Acceptable)} g
1881 NORTH STATE ROAD 7 &
HOLLYWOOD Ft 33021 Sufte, Apt. ¥, Etc. °

City

State | Zip Code

FL

Signature of

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

wj!gb

-

Ragistered Agent

REGISTE?D AGENT MUST SIGN

Date taA\ 'Z:T\ \595

R Pt
iy

SIGNATURE:

S

SIGNATURE AND TYPED OR PHINTEWME QF SIGNING OFFICER OR DIRECTOR

11. 1 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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.

\cilaj [o’% 205266342

éb%muzlfiba%ﬁf

Date Daytime Phone #




el
LY

AMC Technologies Inc.

12005 SW 43 Street
Miami F1. 33175
305-266-3427

October 27, 2003

LN

To whom it may concern, We did not receive the annual report for 2003 for AMC
Technologies inc. Attached 1 you will find a check for the 2003. annual-report:-Pleasecheck” ~

o ==—yourrecords for olr new address( 12005 SW 43 St Miami F133 175). If you have any
questions please contact me at (305)266-3427.

Thank you,

Antonio M. Campos



