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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR% D
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JiR. FLORIDA DEPARTMENT OF STATE

Secretary of State 0SDEC -2 PH 3:27

BIVISION OF CORPORATIONS e
SECRETARY OF STALE

CORPORATION
REINSTATEMENT

TALLAHASSEE. FLORIDA
DOCUMENT # P97000106393

1. Corporation Name

Applied Technology & Management of North Carolina, Irfs.

2. Principal Office Address . 3. Maliing Office Address ﬁEENSTATEMEM 0 l

_or

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Dale Incorporated or Qualified
: : Fo Do Buslness in Flarid
City & State City & State s i i 12 / 18/1 997
. . . . . \ « FEI Number Applied For

| Gainesville, Florida Gainesville, Florida 592413268 Ry e—

Zip Country Zip Country 5. $875 Additional F. o

itionat Fee reguire
32606 USh 32606 Usa CERTIFICATE OF STATUS DESIRED 7} " for a Gertficate of St ;'m

7. Name and Address of Current Registered Agent

Name
Iorence Jon Bielby, Esg.
Street Address (P.0. Box Number Is Not Acceptable)

101 East Colleqge Avenue
Sulte, Apt. #, Etc.

City Stale Zip Code
Tallahassee , 'FL | 32301

B. |, baing appolnted the re t-f corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.§.

Date /2'62'6-)

Slgnature of
Reglstered Agent

~  REGISTERED AGDMIMLUIST Sirah

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at laast 3 directars)

| Tiies Offcers andror Directors Dftear andier Diretor iy I State 1 Zip
D Thamas Schanze 2770 N.W. 43RD St. Gainesville/FL/32606
l.)‘ | Edward Modzelewski Delete 1 Delete
D | samuel Phlegar 260 West Coleman Blvd., A | Mt. Pleasant/SC/29464
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1Q. t certify that | am an officer or director of the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerfify thal when filing
this reinstatemenl application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify 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 lagal effect as ¥ made under oath.

SIGNATURE™— "/ M

SIGNATURE AND TYPED OR PRINTED NA|

Dac. 2, 2005 God.Z¥9. 3009

NING OFFICER OR GIRECTOR Date Caytime Phone #




