PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5T, FLORIDA DEPARTMENT OF STATE
AI?!PIF_ESQTION Ry %\ Katherine Harris FILED
i "!f Secretary of State
REINSTATEMENT ‘-'!r'-‘.‘-x“‘ DIVISION OF CORPORATIONS 99 DEC 30 PH 2: 10
DOCUMENT # = V17 SECRETARY OF STAT
1. Eorporation Name 830 TALLAHASSEE, FLGRIgA

POWER VENT TECHNOLOGIES, INC.

Principal Place of Business

1200 §. DIXIE HWY. WEST
POMPANOD BEACH FL 33060

2
If above addresses are incorrect in any wayl il

Mailing Address

1200 S. DIXIE HWY. WEST
POMPANQ BEACH FL 33060

. R

et

WRINRENRIR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
) To Do Business in Florida

Suite, Apl, #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

02/28/1992

5. FEI Number

City & Stale

City & State

APPLIED FOR

Applied For

Not Applicable

6.

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED []

sa 75 Additlenal Fee required
fot a Ceftificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s} ) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
P SMALL, MARK 5067 Garfield Road Delray Bch.,FL 33484
. E:"'i!“_'_!!:'h I‘iD“'DUI____..ﬂ
“DT/A4700--N1006--024
S To0, 00 s 750, 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
"™ MARK SMALL
DWYER' RICHARD H" JR. Street Address (P.0O. Box Number is Not Acceptable)
1200 S. DIXIE HWY. WEST 5067 Garfield Road
POMPANO BEACH F. 33060 Sulte. Apt. # Ete.

City

Delray Beach

State

FL

Zip Code
33484

10. |, being appointed the re,

Signature of
Registered Agent

gisieped agent of the abovg named orporatl /

, am familiar with and ac:

pt thefolfigations of Section 607.0505, F.S.

Date

[2-19-FF

[

1. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The lnformatlun indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/1//7/ 79

959
Y9392 93

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MR

AR SSMBLL

S. PAYNE

Daytime Phone #

JAN 5 - 2000




