FLORIDA DEPARTMENT OF STI\TE ;

. FOR - t- ‘
WA Secretary of State -
REINSTATEMENT ¥ cctay ot Sse

DIVISION OF CORPORATIONS :.
DOCUMENT # S51551

1. Comporation Name

MOTION TECHNOLOGIES, INC.

Principal Place of Business Malling Address

05 NDUSTRIAL WAY 35 MOUSTRIML WAY
BOYNTON BEACH FL 33428 BOYNTON BEACH L 35420

I} above addresses are Incorrect In any way, line through Incomect information and enter cormrection below.
2. Naw Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date I
To Do Bur

Suite, Apl. ¥, otc. Sufte, Apl. 8, elc.

5. FEi Number

City & State ity & Stte

6.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addiessas of Each Officer andfor Director (Florda nonprofit corporations must list at least 3 directors)
Name of Officars Siroat Address ol Each
Titte(s) and/or Direclors Officar and/or Director
1 2 3 {00 NOT Use Post Office Box Numbers)

DPT | BAKER, DAVIDC. 505 INDUSTRIAL WAY

S PURRO, MLDRED H 18 CROSSING CIRCLE, APT F

EATON, LAWRENCE 505 INDUSTRIAL WAY

8. Name and Addresa of Current Registered Agent
CALEENDO, SAM C

—S_lmiAddress(P.O.BoxNumberlstw —
5301 N FEDERAL HWY, #290 o,
BOCA RATON FL 33487 Suite, Apt, &, Elc.

Name

Signature of
Ragistered Agont

"REGISTERED AGENT MUST smi

11. Does this corporation pay any intangible tax to the A
Dept. &f Revenue under S. 199.032, Florida Statutes. Yes [AMNo [

12. | cortity that | am ag officer or directar or tha sacetver of trustes empowered to exacuts this: appllcallon as provided for Inchlpi-r L4 orﬂ?. F . | further euwu when flng

this reinstatement appfication, ihe reason for disgolution has been eliminated, the comporate name sallsiias the requiramants of saction 60?.0401 01,817.0401; F.S., that sl fees |11
owed by Iha corporation hayabaon paid and the names of Individuals listed on this form do nat qualily for an axsmption under uctbn 119.0703)0), F The mmllon Inthhd‘
on (his application is trupind accyrats, and my signature shall have the same legal effect a8 i made under oa!h.

SIGNATURE:




