PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

N,

A Secretary of State
REINSTATEMENT k'ﬁ DIVISION OF CORPORATIONS F' L E D
DOCUMENT # 492542 ) )
1. Corporation Name 99 Nov 8 PH 3' 32
INSTRUMENT ASSOCIATES, INC. SECRETARY OF I%
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
o o A O A
STE 19 8TE 19
FT MYERS FL 33913 FT MYERS FL 33813
" ; REVCTATEMENT 92
If above addresses are incorract in any way, line through incorrect information and enter correction below.
ew Pr mpal Otfice Address, If Applicable 3. Now Malling Office Address, If Applicable or Qualified
e Dt 75 W 7o o Butbessin P 01011976 SP
Suite, Apt. #, @ 7 Suite, Apt. ¥, stc.
/% / /,57 . 5. FEI Number 50-1635835 Applied For
zﬂ/ﬁZ%J /42 - — 3 s T
ounry | vt Mol b b B requimes
2'3 / ? CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 dirsclors)
Name of Officers Street Address of Each
1T|tle(s] 2 and/ar Directors Officer and/or Direcior City / State / Zip

3

SD BRUST, BRUCE - FT. MYERS FL
e i 7 |

1000305001 2 ——93
L -11/19/93--01022--001
) ek PE0, 00 sk TS0, 00

8. Name and Address of Gurrent Registered Agent 9. Nams and Address of New Registerad Agent
Name g
BRUST, BRUCE /-_14 [~ Hirast Address (P.0. Bax Namber & Not AcCepiable)
~1000+-JETRORT-LOOR-S-10 7 # 4/ 2 /?,m g
FI-MYERG-F-00048— o 7

Sulte, Apt. #, Etc.
/ /fﬁ Z—.‘x’?f/z Chy

SFtlt 2ip Code
10. |, being appointed the regis
Signature of !
Registered Agent .
TERED AGENT MUST SIGN
111 t_:ermy that | sm an officer or director or the receiver or trustee empowered o axecite this spplication es provided for in chapter 607 or 817, F.S. | further that when fil

carlify ing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 817.0401, F.S,, that ali fees
owaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saclion 119.07(3)i). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal affect as if made under oath.

SIGNATURE:

Date Daytime Phone #




