PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
[ Katherine Harrls Wrt
R _M Secretary of State B rl'n[\ i 0| bl
. DIVISICN OF CORPORATIONS Poinch Dr CopsPanane:

DOGUMENT # P98000054485 990CT 25 AM 9: 09

1. Corporation Name

TOTAL TECHNOLOGY LIMITED INC.

Principal Place of Business Mailing Address

HIALEAH FL 33012 HIALEAH FL-33012—
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8. Name and Address of Current Registered Agent 9. Name and Address of New Ragisterad Agent
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11.1 certify that | am an officer or dir;clor or the recelver or frustea empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
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