PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|CAT|ON FLORIDA DEPARTMENT OF STATE
Katherine Harris i o
Secretary of State dh v"’- 75 Of‘\' A 1);510' ‘
DIVISION OF CORPORATIONS ¥ o Lo Jifﬁé‘ It
. A —,:f? A -
DOCUMENT # 309795 Orocr g TG
1. Corporation Name Pl‘f 5-' 26
EMI ENGINEERING INC
Principal Place of Business Mailing Address
e roasmm s smaremsswasewe | IHIER I CHEOINEDOR O AOND
P.Q. BOX 485 P.O. BOX 485
CLEARWATER FL 33763 CLEARWATER FL 33763

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/03/1966
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cly & State,  —s . T [ Cyasae .- . oo . . 59-1149516 - [ Thetapplcaple
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED [ |yNebqnenssismibrstit

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

e | Name oot ] ot s o o ) Gy w1012
PDT JOHNSON, ROBERT E. 2630 ENTERPRISE RD. CLEARWATER, FL 00000
SD DAY, EDGAR §. 2630 ENTERPRISE RD. CLEARWATER FL
1 I:'] [-] Iji l;:].'ﬁ L::?'l 1:; lﬁg}:‘\:l?r 1 -i:l_l:i:\— r
ALY, I J B S W 4 % 0 2o Do
k150,00 #5000
\ fl 1 \'1-. o
& AV
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JOHNSON, H—OBERT"E N -~ - ) Street Address (P.0. Box Number is Not Acceptable) - -
2630 ENTERPRISE ROAD
CLEARWATER FL 33763 Suite, Apt, #, Ete.
City State | Zip Gode
FL

10. |, being appointed the registered agent of the above named comeration, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

=QUIRED oo 2D IS -]

V REGISTERED AGENT MUST SIGN

11. b certify that i am an officer or director or the recsiver or trustee empowered to execute 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 satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have bpaw 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 ang-4 ate, and my signature shall have the same legal effact as if made under oath.

o et C.x 3y
SIGNATURE: QU\@J\,h\ Sl RERGANEEE Banson 10-15-01 727-~796-1361

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01}



October 15, 2001

" Florida Dept. of State
Diwvision of Corporations
P.O. Box 6327 - -
Tallahassee, FL. 32314 _.... ... . - . . . - __ _.

Dear Madam:

We did not receive a first or second notice annual report. We are asking that
you waive the filing fee and reinstate the corporation. If you have any -
questions, please call 727-796-1361. Thank you.




