PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood S o
REINS;STTEMENT Secretary of State Tl ED

DIVISION OF CORPORATIONS G30CT 28 p Ml g7

DOCUMENT # FO00000005918 S
1. Corporation Name iALLAH!" SLL rLé{é’ﬁA

ABSOLUTE OPTICS COATINGS, INC.

-

Principal Place of Business Mailing Address

monomme A A
REINSTATEMENT >

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 W
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 10/2412000
5. FE! Number Applied For
City & State City & State 62—1826770 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

e | Nemedoans 3 S pddse e 4 Cry s 2
PTD SZCZEPANSKI, PAUL W 105 ISLAND VIEW DRIVE INDIAN HARBOUR BEACH FL
V8D ¢ | STEPKO, MOLLY A 4921 STRAUSS COURT #1 MELBOURNE FL

‘-3{_’!13535““4 1 ‘:”ij_“u
7 e ==o =2 == {5070

LARN

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

NameP \ S % (-{ . \‘-, g
J AN [
CORPORATION SERVICE COMPANY Street Ac%ress {P.O. Box ang;iks Not Acceptable)} g
1201 HAYS STREET 105 Telend Ve Drive. 3
TALLAHASSEE FL 32301-2525 Sulte, Apt. #, Elc. ©

City State | Zip Code

Trdmr Warvoor %cad& FL 3243

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

f ‘,. WhHTEER T
ST N I T Date \()\\,S-'("‘3

HEGISTEFIEDXGENT MUST SIGN

Signature of
Registered Agent

11. I certify that | am an officer or director or the raceiver or trustee empowared to execule this application as provided for in chapter 607 or 617, F.8. I further cettify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 17,0401, F.5,, that all fess
owed by the corporation have been paid and the names of individuals listed on this ferm 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 legal effect as if made under oath,

32)

SIGNATURE: @._er\ f;\guu?ao\’ S?x.%epar\s\a whirled ais 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #




ABSOLUTECOATING

HIGH DAMAGE THRESHOLD OPTICS & COATINGS - 105 Island View Drive -
' ' : Indian Harbour Beach, Florida 32937

- ‘:_ . : ' : . 7 - _ Ph-one: 1';2_‘1:-243-5558 : & :
SR .- Fax: 321-777-8228 e
! T “. . October 15, 2003 S Email: pszcz@absolutecoating.com - |
Dwssnon of Corporatlons S o T ' T
,,Depaﬂment ofState - - -+ . T T T e o |
_. 409 East Gaines Street L : o S ,
TaIIahassee Florida 32399 T RS L ' . .
;_Sl-.l-l‘)j:_é(:tt— Application for Iicijr;smtement, Absolute Optics & Coatings N
.“ T

- Enclosed please find a check in the amount of $150 for our-uniform bUSlness report filing fee. Per

" the “important facts” section, we are requesting that the reinstatement fee be waived. The “Notice |

~ of Administrative Dissolution or ‘Revocation” form included with this letter is the first we show .
. receiving form the Florida Department of State this year. We show no records that any previous
UBR notices were received in 2003 - _

If there'are any issues wnth our relnstatement or if you reqwre addltlonal mformatlon please

?contactme L s : -
Thank you very much O i ) .
1 Paul Szczepanski ~: - S R
. President . o .
Absolute Optics & Coatmgs Inc - - 0T o




