PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ot
FOR Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 83 DEC ~1 PH |2; 31‘

DOCUMENT # P99000040321

1. Carporation Name

U.S. TECHNOLOGY & SCIENCE - REAL ESTATE CORP.

v Ok ST ATE
FLORIDA
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Principal Place of Business Mailing Address

3133 SW 25TH STREET

BAY 2
PEMBROKE PARK FL 33009
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2. New Pr|n0|p.1l Office Address, If Applicable 3 New Mailing Offuce Address If Applic 4. Date Incorporated or Qualified
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7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each City / State / Zip

1Til|3(5) 5 and/or Directors 3 Officer and/or Director 4

P BURLET, MATHIAS 4304=bAKEIENDR MIAM| BEAGHSFESTH0
ZONE (02 Sty | Soces FL - P/
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

" DanN Magrinee

Straet Addr'e_is (P.O. §ox Nun:fr is Mot Acceptab:e)- B

Suite, Apt, #, Elc.

CR2E040 (7/03)
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iltar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.
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HEGISTE?ED AGENT MUST I }a’N / /

Signature of
Registered Agent

11. | certify that | ag(an officer or direcior or the receiver or trustee empowered toé;éute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnbnt application, the reasen for dissolution has been eliminated, e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07¢3)(i}, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if mads under oath.
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SIGNATURE:




