PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

EXORIDA DERARTMENTOF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Jor 2wl

DOCUMENT #

1. Name of Limited Partnership

0560

Advanced Flow Ter_hnolej}t_s ’BJ‘A'anShip, LTD.

TTARY oe Sh A1t
TSPELC Qn'mssr-.e. FLORIDA

2, Principa) Office Address

17585 Olive Streel

3. Mailing Office Address

Aol

Suite, Apt. #, stc. Suite, Apt. #, elc.

Q.- 2537

Not Applicable

City & Stale City & State

h

.75 Additional Fee required

6- - B
CERTIFICATE OF STATUS DESIRED [] 4 for a Certificate of Status

_ La\{elcw,f, L ‘La\(ola/\df,
33815

usA___| 33502

Country

Vo4,

7a. Capital Contributions as shawn on Record:

3, 000,000

Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name

FEES:

1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount enterad

Taere\ . Alber ™

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
for each vear due this office.

4. Date Formed or Registered ——t o
To Do Business in Florida
5. FEI Number Applied For

(S}

Street Address (P.O. Box Number'is Not Acceptable}
AR

2)

Supplemental Fee(s): $88.75 for each year due this office, beginning

Suite, Apt, #, Etc.

Lity,

FL

State | _ZipCode_ ______

with 1992 calendar year.
3.

-. .7a,a supplemental affidavit must be

and appropriate filing fee.

Penalty Fee(s): $500 penalty fee for each vear report form is delioquent.
Note: If the amount entered in 7b is greater than amount entered in

atong with a separate - —

Pt # e

o egistered Agent Accepting Appointl

isions of sections 620.1051 and 620.192, Florida Stajutes, the
hanging its registered office or registered t,
Erwvith, and accept the obligations of sec 6 da flatutes.

ment}

ove-named limited partnership organized or registered Under the laws of the State of Florida, submils this statement
oth, in thif State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

he VDATE e/ fe/or

kot { 70 S

MUST\BE REGISTERED AND ACTIVE WITH THIS OFFICE.

lA GENERAL PARTNER THAT I§ A CORPORATION, LIMITED PARTNERSHIP'OR OTHER BUSINESS ENTITY

10. Name(s) of General Partner(s)

Address of Each General Partner
(Do NOT Use Post Office Box Numbers)

City, State and Zib Code

10a.

Registration
Document Number

e ———

Advaneed Howo Tech. I

(v D

.
M

K

SODOO4sFET1I2——3
-11/13400
#3026 20

L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

Carporations fram any liability of non-gomplig

froy.chapter 620, Florida Statutes.

11. 1do hereby certily that the information supplied with thls fiting is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | release the Divisicn of
ce withfSection 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
#f signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

e fOf30S0)

b4 T
AT
¥ Typed or Printed Name of Genera! Partner (igning thn)/AﬂL“f M W{;C’L Telephone Number

CR2E039 (9/01)




