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. ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION S FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham '5, - . E)
Secretary of State : « i |
REINSTATEMENT  DIVISION OF CORPORATIONS L. :

DOCUMENT #  S52724 g70EC -1 PH 11D

GROUP 206 TECHNOLOGIES, INC. SEoReRe 0 L ORIBA
Principal Place of Business C T T TMalling Address
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EINSTATEMENT)
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I above addresses are incorrect in any way, bne through inconcct information and enler correclion below.

2. New Princlpal Office Address, T Applicable™™ "] 37 New Malling Office Address, IT Applicable 12 Date Incorporated or Qualiiied
To Do Business in Florida 05”3/1991
Suite, Apt. #, selc. T "Suite, Apt_ #, elc, T e
IG 2/‘)" (VE IZQ’AVE B /e 7/‘7/ /V£ 124 AuvF _} 5 FEINumber App!ludFor
City & State Cily & State ) 59-3089325 ot Applicable
WAL OO FL Ao FL o
Counfl:y' e R T -'Counlry $8.75 Additional Feo required

3 ; “g ‘{ 3 z 6 ? y CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Streel Addressos of Each Olflcer ﬂndn'or Duaclor (Florlda nonprom corporat;ons musl Ils! at Ieasl 3 dlrociors)

Nams of Officers Strest Address of Each ] )
1Tille(s) 2 andIOf F)lfectors o s 0o NO'I?F‘}%?H’(?S”PA?“(%E&?“ umbers) 4 City / Stale / Zip N
D WATTS, J. CRAIG 6705 NW 24TH PLACE GAINESVILLE FL
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_.__:_1 c..'."'f.f foj}:jl 1 DJ'L‘JJUE} [

BREETO0L 00 ke TE0, 00

I 6. Name and Address of Curranl Reglstersd Agemt. | 9. Name end Address of New Registered Agent

; o ” 1" Name
qmmeen.—memm 3. CRAIL WATTS. R

Streetl Address {P.0. Box Number is Not Acceptabla)

CR2EQ40 (397

2045-N-Wt3TH-STREET
4 NE 12 v
BUITE-505—~ SET&:: :X;{f'i Etc. 4_AVE o
GAINESVILLE-EL-32600
MGty 77T State | 2ip Code
WALOO FL|>2¢4¥

Signature of

10. |, belng appointed the reglslered ageni igm above named corpogation, am {amiliar with and accepl the obligations of Section 607.0505, F.5.
Reglstered Agent

Dale j//l? ?7

REGISTEHED AGENT MUST SIGN

11. This corporatnon owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on intanglble tax)

12. I cortify thet | am an officer or director ot the receiver or rusteo ompowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason lor dissolution has besn eliminatad, the cosporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation havo boen paid and the names of individuals listed on this form doe not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my gkpnature shall havg the same legal elfect as if made undeor oath,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR ™ - Dale

SIGNATURE: _




