PLEASE READ ALL iNSTRUCTlONS BEFORE COMPLETING THIS FORM. -

APPLICATION gt FLORIDA DEPARTMENT OF STATE
FOR 2 <" Jim Smith

FILED

*~ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

02NOY 1§ Ffn 8:29

DOCUMENT #

V156841

*OF STATE

1. Comoration Name

STAT TECHNOLOGIES INC.

Principal Place of Business

Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

EINSTATEME

R

AHASSER FLORIDA

ARV OGO

2. NeéPn‘ncipal Qffice Addrass, If Applicable
€1 &L

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

MY o2

-?,{, ) T To Do Business in Florida 02/2 1/1992
Suite, Apt. #, ptg. Suite, Apt. #, etc. —
:&5' 5. FE{ Number Applied For
Ciy F‘;sltate = City & Siate 65-0315881 Not Applioanra
LA 8.
Z'pg 2l Zp Country CERTIFICATE OF STATUS DESIRED [ gl e

i RYE,

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each . Lt
1Tltle(s) 2 and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
“PBF | GABRERARAMON— 8484 N W.35TH-ST., STE 5-C WiAME
~¥P§" | CABRERA-RAMON-- S8 N-W-36TH-ST STE-5.C.— HAMHL-33466—
D MACT2A CABIERA ElEl Muw LM LT &3
MU FC 3L
TN R S P —
IARA2--01083--010 #7050, 0
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name -
GOSS, PRILHP— BriTe A 28res 4 g
Street Address (P.O. Box Number jg Not Acceptabla
. H72SOUTH DIXE-HWY- TGV E AL SUTFS S 8
PHET8S Suiite, Apt. #, Etc. ) =
MIAMI-FE-33146—
City . State | Zip Code
N M FL{ 23iLG

10. 1, being appoigtedithe registerad agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registared Agent

ZiARE REQUIRED

Date

/O~ -0 _

G%N
=

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this a

pplication as provided for in chapter 607 or 617, F.S. I further certity that when filing

this reinstate:
owed by the
on this applica

bration have been paid and the names of individuals listad on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The information indicated

true and accurate, and my signature shall have the same legal ffect as if made under oath.

el Q B REBFER 0 o

SIGNATURE:

l ! t application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

- ) 0205\ 4158/

<
SIGNATURE ANﬁTYPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




