- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\

FILED .
SECRETARY OF STATE **
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

DOCUMENT # P98000048067 010CT26 PH 2: 47

1. Corporation Name

FINANCIAL TECHNOLOGY SERVICES, INC.

Principal Place of Business Mailing Address
MIAME FL 33183 MIAMI FL 33183 '
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualitied
Flaaer St € SAme To Do Business In Florida 05/29/1998
Suyjfe, Apt. #, elc. - | Suite, Apt. #, etc.
| Suare-20C 5. FEl Number Applied Eor
CW‘&"Q m? City & State 650322623 Not Applicable

5. -
ra? Cot Zip Country 8 Additional Fee required
35 | Ll_q, ﬂ%\ DE J CERTIFICATE OF STATUS DESIRED [] [Aaeehaiiilfib

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

[THe | o Birecis 5 Oiicer andor Diracios . iy / State / Zip )
T . |MOLINA, NEGU 7241 SW 132ND AVE. MIAMI FL. 33183

n]

-

mﬂ!‘@ﬂ?a%::g::q—.
-11/14/01--D1 94’;@4

F¥an 150, 00 hee Al;

8. Name and Address of Current Registered Agen 9. Nama and Address of New Registered Agent
. - - e T e - - Name, -~ - - BT - R - T =
NeG Lt Mo LCinna ]
MOLINA, JuLiO © Street Address (P.Q. Box Number is Not Acceptabla) . g
7241 SW 132ND AVE. jze,o F?@&r St Sui‘("e 2C g
MIAMI FL 33183 Suite, Apt. #, Etc. ~ &
City . State | Zij Cods.
Miomi EREETnY

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S
e

PR P

REGISTERED AGENT MUST SIGN

Signature of %
Registered Agent ’

Tt w 10/23 Jor
e 7

11.1 certily that | am an officar or director or the raceiver 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 efiminated, the corporate name satisfies 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 qualify for an exemption under. section 119.07(3}(i), F.S. The informafion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % L AT Io/23/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




QOctober 23, 2001

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Ref: Document # P98000048067

Dear Reinstatement Department,

On behalf of FINANCIAL TECHNOLOGY SERVICES INC., I am writing to request
reinstatement of my company. Due to unexpected events, I was unable to send payment
on time. At the time the form was mailed, 1) I was out of town doing business, 2) I had

_changed the corporation address, 3) my former accountant, was unable to perform his

duties due to illness. Finally, I was able to obtain the report from our prior address.
Enclosed is a check for $150.00 to pay the annual report for the year 2001. I hope that
your generosity and understanding of this matter will be sufficient enough to avoid any
penalty,

Thank you again for your understanding,

Sincerely,

B yolinn

Negui Molina
Treasurer/Director ——. — B




