< PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine ngrls FILED
_ Secretary of State oELRETARY OF & 1ATL
REINSTATEMENT 5 DIVISION OF CORPORATIONS IYISION OF CDF\'POSF(;,STlth! &
DOCUMENT # P98000100676 99 NOV -5 AM11:59

1. Corporation Name

FLORIDA TECH SOLUTIONS, INC.

Principal Place of Business Mailing Address

CET A ey 0 0
REINSTATEMENT 44

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

2 New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Dals ) ted or Qualified B
a Bl 3741 Sunny Isles Blvd, To Do Business in Florida
ite Apt #lelc, 0 . o % ulte, Apt. ¥, gic Lzm 1998
é P 9 7 §uite 497 5. FE) Number Applied For
City & State City & Siate '_ - . . Not e
Sunny Isles, FL Sunny Isles, FL 25 0872376
Zi c Zi Cou '
23160 G %160 %WS A CERTIFIGATE OF $TATUS DESHED [J
7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
I Name of Officers Street Address of Each
1'htler(s) 2 and/or Direclors 3 Officer andfor Director ‘ City / State / Zip
D FREITAS, LEO 2028 NEE. 155 STRET NORTH MAMI BEACH FL 33162
| S00003046459——9
09014

UJ Y

FNAETS0.00  WRRRTSO0, 00

M v,

v

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g

THOMPSON, DISNEY D Etreet Address [P0, Box Nurber & Nol Accepiabia)

169 E. FLAGLER STREET

SUITE #1527 Sulle, Apt. #, Eic.

MIAMI FL 33 Ty Siege | T Code

- _ FL

10. 1, being appeinted the regis} BPMITBT with and accept the obligations of Section 807.0505, F.S.

bote __ /O T2 F—2PF

11. t certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 807 or 817, F.8. | further certify that whean filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal eflect as if made under oath.

]

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE:




