FLORIDA DEPARTMENT OF STATE

Katherine Harris R
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DIVISION OF CORPORATIONS SELRETARY OF STATE

DOCUMENT # P98000051125 GIVIGION OF CORPORATIONS
| 1. Corporation Name : 00 NGV -6 PH 2 '3
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8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
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Signature of
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11. 1 certify that 1 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 satisfies the raquirements of section 607.0401 or §17.0401, F §., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Technologies

November 3, 2000

Department of State
Division of Corporations
PO. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern;

We are now in receipt of the Application for Reinstatement for AiQ_Technologies, Inc. The Document

T was mailed to 800 12% Avenue South, Suite 500, Naples Fl, 34102. AiO is located in 801 12% Avenue South,
Suite 500, Naples F1, 34102. Our neighbor did not send us this document until November 2, 2000.

T would ask that you waive the $750 fee and allow us to pay the $150. [ have attached check number 1008
in the amount of $150, payable to the Department of State.

If you have any questions, please call me at 941 —273 --5348.

4

Jeff C. Hauck
CFO

1 thank you for your consideration in this matter.

800 12TH AVENUE, SOQUTH SUITE 500
NAPLES, FLORIDA
34102



