PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \
FILED

. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 118
REINSTATEMENT Secretary of State 0l ngy 29 il
DIVISION OF CORPORATIONS r ant“ E
SECRETARY OF STAIS,
DOCUMENT# P4 8000106407 TALLAHASSEE FLO
1. Corporation Name

Pouzg PLUS TECHNOLOBIES, INC,

2. Principal Office Address 3. Masiling Office Address (gq /O\

Ys52) Pén  BLyo, 4521 Péa BLVD. |

Suita, Apl, #, eic. . Suite, Apt. #, etc.

4. Dats In:aql'.\orllad or Qualified
ToboBunominPerie 12-21-94

City & State City & State
8. FEINumber 651062518 Appiied For

Ea_m BencH CprOENS FLIPALM Rzad RS FLI o _ Not Appicatio

33 4 g WOWS A 3'33"4 18 COJ"SYA & ceRmcaTe oF sTATUS oesren K Rtk

T. Name and Addi of Current Regl d Agent
Name

Barpara  CunNtHean

Streat Address (P.G. Box Numbar is Not Acoeptabie)

(338 8. Klu.mnf DR,

Sulte, Apt. #, Etc.
Clty State | Zip Code
Laxe PARK FL| 33403 -
8. |, being appointed the registared agent of the above na corporation, am familiar with and accept the obligation's of section 607.0505 or 617.0503, F.S. g
P -
ﬁ'&;ﬁiﬁé’hem% %ﬂ /-—’,/W7 b’ — 4D ~200§ g
/ P i REGISTEREDAGENT MUST SIGN
9. Names and Strest Addressas of Each Officer snd/or Director (Flofida nonprofit corporations must list at least 3 directors)
Titles Officers mdmm mrm?:r; S{m City / State / Zip
PALm BZACH GARDENS
D Joi1A THOMAl P 4521 PAA Rl FL_ 33918
' PALM QZzACH GRRDENS
b (ThiA_THomAS M M52 PAA BLUD FL_ 33418
PALM RZACH_ GARDENS
D WINTERLING GEDRGE 4531 e ALVD FL__ 33418
j Ny G T B4 =4
A
10, i certity that | am an officer or diractor or the receiver or trustee emp d to exacute ;l; as p lor in chapter 607 or 617, F.S. | further ceriify that when filing
this rainsiatement application, tha raason for di ien has bsen elimi the comp name the of section 607.0401 or 817.0401, F.S., that all fses
awed by the corporation have bean paid and the names of individuals listad on thls formdg not qualify for an mmpnan under section 119,07(3)(i), F.S. The information indicated
an this ion is true and ign shall have the same as if made under cath.
i.\\ /
SIGNATURE: f//?? fpo ) S6[-c2af -290(
b RE AND OR PRINTED MAME @F 8IGNING OFFICER OR DIRECTOR Daytime Fhone &




ACCOUNT NO.

Pleage gi i
REFERENCE 492161 ' give original

SubhfiSsidn date as file date.
AUTHORIZATION ¢ v .

COST LIMIT : § 458.7;E

ORDER DATE November 29,

2001
ORDER TIME : 9:41 AM
CORDER NO. 492161-005
CUSTOMER NO: 81404A
CUSTOMER: Stephen Covert, Esqg bl ¢
Stephen S. Mathison, P.a. = m
Suite 211 = O
5606 Pga Boulevard w M
Palm Beach Gdns, FL 33418 © =
“““““““““““““““““““““““““““““““ TET T
DOMESTIC FILINGS :’ o
S
NAME : POWER PLUS TECHNQOLOGIES, INC.
XX REINSTATEMENT

XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOCD STANDING

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON: Darlene Ward, Ext. 1135
. EXAMINER'S INITIALS




