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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE . P )
Secretary of State 05 JUL S PH f2: 21
REINSTATEMENT
DIVISION OF CORPORATIONS NN U e e
AW AR UF STATE
CALLAHASSEE FLORIDA
DOCUMENT #
1. Corporation Name
P98000057180
Boca Communications Technologies, Inc.
2. Principal Office Address 3. Mailing Office Address [} it‘j " '\’;"?nr e i
5970 SW 18th Street #177 5970 SW 18th Street #177 S 1 g .,.k‘\f.
= ok iz LL.N gu 03 0
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified T
Y T To Do Business in Florida 06/26/1998
i tate ity & State
B lori Boca Raton, Florida S. FEI Number Applied For
oca Raton, Florida 65-0883780 Not Appicatle
Zip Country Zip Country 6 ]
33433 USA 33433 USA " CERTIFICATE OF $TATUS DESIRED 7] RStARG Sttt

7+ Name and Address of Current Reglstered Agent

Name
John Reynolds

Street Address (P.0. Box Number is Not Acceptable)
5970 SW 18th Street #177

Suite, Apt. #, Etc.

City State Zip Code
Boca Raton FL | 33433

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, £.5.

Signature of ¢
REZtezt;} Agent &&m Date mﬂ\

T “STREGISTERED AGENT MUST SIGN

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

Titles Officers r;l:mgro fDirectors ?)tfrf?ceetr?r?dr?g? Sifrsgt:)? City / State / Zip
PST Roy W. Antoine 5970 SW 18th Street #177 Boca Raton, FL 33433
I ML Lo | S o |
071240 -—~ﬂm 19 %%5A,
N I s 1 el S §
ij? 12 Ik ¥ 1?"‘... a0 .&A.ll’[ﬁLL nn

10. I certify that | am an officer or director or the receiver or frustee empowerad 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 617.0401, F.S., that alt 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 information indicated

on this application is true and acwe the same legal effect as if mada under oath.
-
Aoy O (PTONE Zo Gom 208 FLG- PV 2128

SIGNATURE: > ="

" STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E081 {01/05)



