PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Bk, FLORIDA DEPARTMENT OF STATE
FC qq . Sandra B. MortHam

REINSTATEMENT Secretary of State F.' l L E D

DIVISION OF CORPORATIONS

DOCUMENT # S60811 98 APR -6 PM 4: 20

1. Corporalion Name - . -
EPIC TEGHNOLOGIES, INC. [REUREIARTY OF STRIE

=

Princibal Place of Business Malling Address

it o g o o2 curon e cn O
REINSTATEMENT] -9

If above addresseas are incorrect in any way, ling through incorrect information and enter correction balow.

Z. New Fiincipal Ofiice Addréss, If Applicable 3. New MaTling Office Address, § Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

06/19/1991
Sulte, Apt. ¥, elc, Sulte, Ap\. #, efc.
5. FEI Number Applied For

Clty & Stale City & State 59-3069964 Not Appticable
Zip Country Zip Couniry 8. $8.75 Additional Fec required

CERTIFICATE OF STATUS DESIRED D {or a Certificate of Statlus

7. Namos and Street Addrasses of Each Ofiicer and/or Direclor {Florida nonprofit corporations must list 81 laast 3 directors)

H Nam,e olr) ?ﬂlcers S1r;ael Add&ess 81 Each Gity/ S /2
8] and/or Director icar an ractoy i tal i
1 o(s} " 3 {Do NOT(Hs'a 08t giqce' gox FJumbars] 4 oy oLl

t _
PD | STAFNE, MARK A, 8122 CANYON LAKE CIR ORLANDO FL }/T , ]Q?
. U Ooél l(ﬂl

, 1--D0¢2
- w00, 00 kw900, 0

LT 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
{ STAFNE, MARK A,
8'22 C ANYON MKE ClR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fi 32811 Suite, Apt. #, Eic.
City i_lallj Ficode

10. |, being appointed the registered agent of the above named corporatipn, am familiar with and accept the obligations of Sechon 5607.0505, F.5.
S Date %/jh

11. This corporation owes or has paid the current year [‘Zf (Ses othar slda for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

Signature of
Registered Agent

12. 1 cortify that | am an ofiicer or director or the racelver or trustee empowared 1o execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this ralnstatement apptication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617,0401, F.5,, that all fees
owaed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information Indicated
on this appllcetion Is true and accurate, and my slgnature shall have the same legal affect as if made under oath.

CR2EDO (8/97)

. /et 4 < § 3o I92- 316"
SIGNATURE: mﬁ%@m E OF smnmﬁéfﬁmnsc?:ﬁﬁrﬂt ”()g'_éﬁm M Dayﬁ‘/eléhonﬁ )) 7



