PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. IC)SZ/

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS \Q) FILER
DOCUMENT # P99000050152 I 02N0Y 1y Py g 5
1. Corporation Name SECR a9 -
_u‘ F “!;;:\‘r.- = § .
NINTECH, INC. N/ PALLARASSES 17l
NN
Principal Place of Business Mailing Address ‘d}J
#2200 #2200
DAVIE FL 33328 DAVIE FL 33328
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05’28/1999
- Suite, Apt. #, efc. Suite, Apt. #, etc. .
A . ) 5. FEl Numbar T Applied For
City & State City & State 65-0927196 Not Applicable
T ; 8. pe g d
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED ertifeate ¢

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

CR2ED40 (8402)

THets) | andlor Direciars \ Oftcer andios Drocer X iy / State /Zip
P DESENA, FRANK J 16797 HEMINGWAY DR WESTON FL 33328
SOCOISaTag43s
A4 -0 0076 158, 75
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
DESENA; FRANK Street Addréss (P.O. Bax Numb;ar is Not Acceptable)
4801 S. UNIVERSITY DR -
#2200 Suite, Apt. #, Elc.
DAVIE FL 33328 _ .
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

e ] E Date /0/-{%L
\BEGISTERED AGENT MUST SIGN 77

Signature of
Registered Agg

11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals [i ted on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

>

on this applicatio iguatuse-=t have the same legal effect as if made under oath.
— 9&%%@%
Y g/ %
7

Dath Daytime Phone # fo e

ATURL ND TYPED OR PRINJED NAM SIGNING OFFICER OR DIRECTOR

b



‘?’ N A (yg %

Nintech Inc.

4801 South University Drive
Suite 2200

Davie, FL. 33328

Department of State Representative:

We had some US Mail problems in our Building in the past and did not receive the (2)
Uniform Business Report Notices sent prior to the revocation notice I just received.

-~ Please.Understand that had I received them, I would have followed the proper method to
prevent dissolution or revocation.

Enclosed is a check for $158.75. This includes the reinstatement fee plus the fee for a
Certificate of status.

Please accept our apology and our promisé to not let this happen again. Please waive the
reinstatement fee for our company.

Thank you for your time,

Frank DeSena

Nintech, Inc.

954-434-8252

fdesena@nintech.net —~ - -.—. - - G e -




