PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[N ]
. : da .-
CORPORATI(;N FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State F! L. E. D
DIVISION OF CORPORATIONS

' 0L DEC 16 M1G:37
P?or?mtjhol:d NEnl:lT vranes SECRETARY GF & 1 fﬂ'l—
RHYTHM TECHNOLOGIES, INC. TALLAHASSEE, | GRIDA

P —r—— e - REINSTATEMENT o304

17915 Skyoark Circle Same %

Suite, Apt. ¥, etc. /1 Suita, Apt. #, etc. _
) 4. Date Incorporated or Qualified
5“, } {' € D To Do Business in Florida N‘ Leaser \’} . M\\ I
City & State City & State SN L
o , A 5. FEI Number Apptied For ||
Lrvine C 65 -0368848 Not Applicable
Zip Country 2Zip Country 6 6875
’ " .13 Additional Fee reguired
921 é /4 LL ‘SA CERTIFCATE OF STATUS DESIRED D tor a Cen;ﬁcam of S.t-:tts

7. Name and Address of Current Registered Agent

Name

Peter R. Accorti TR TR T T R Tk I et

Street Address (P.O. Box Number is Not Accapiable) s T BT T o = ol I
248 Nonh heckerberry Way 1!‘..-'!1'.. [ I]q U j‘jl:lﬁf DL:% **'ﬂ.ﬂ " '_iD
Suite, ApL. ¥, Etc.

City State | Zip Code
Jacksonville FL | 32259

8. |, being appointed meﬁwtm the obligations of section 607.0505 or £17.0503, F.5.
Signature of - _
Registered Agent Date /2 / 3 c ‘/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)

Tities Officers zﬁmf E)irectors SDt:T?:;rAadm Dofrggtg': City / State / Zip

- Dr. Richard lucer: 2366 NE 281 <¢€ Light house Point

D L, 3@64

F Peter Accorti 248 North Checkerberry | JaclesonVille , FI, 22259
wa v

- Thomas Allen 888 Camino Vi'no- Pase Robles

P CAa 93446

i Alvaro Diaz 10 &len  Abey , Dove lanph DoVE Clanyon , Chg

D - (o 92679~ 92679

' esar Diaz 22452 Alma ea. Rancho Santa. Marqarita

D RsH (A, 92658 CA, 92088

40, | cenify that | am an officer or director or the receiver or tilustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the coporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Cesar M. Diaz 12/t (949 26/-8/30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone #

SIGNATURE:

CR2E0S1 (01/04)



