PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!ﬁS FORM 3
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2 ’1'!-“?'

2 FLORIDA DEPARTMENT OF STATE
: Secretary of State 12 SEP 24 PHIZ2: LT

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #F01000004188

1. Gorporation Name

ADVANCED CONTROL SYSTEMS, INC.

Pursuant to the attached amendment the current name of the

corporation is Efacec ACS, Inc.
TOOZ2 235

2755 NORTHWOODS PARKWAY| 2755 NORTHWOODS PARKWAY m "_’ Z /10)
CR2E0S1 (11/10

Stite. Apt. #, elc. . Sulle, Apt. ¥, alc,
: 4, Date Incorparated or Qualified _ I

To Do Business in Florida 08 ,08 I2001

City & State Clty & State '
5, FE Number Applied For |

NORCRQOSS, GA : NORCROSS GA 581224052 Not Applicable
Zlp Country * Zip Country )

30071 USA 30071 USA

7. Name and Address of Currant Registered Agent

Name

8 CeRTIFICATE OF STATUS oesiReo[} Bl
CT Corporation System

REINSTATEMEN

1200 SOUTH PINE ISLAND RD _ - SEP 2 4 2012

Suite, Apt. . Etc. .
S. PRATHE <

Ciy ' ' . State Zip Code
PLANTATION FL 133324
I

8. 1, being appointed tha regisjerad agent of the above named corporation, am famiilar with and accep! the cbiigaliona of section 607.0605 or 817.0503, F.S.

Signature of — iA_, Terence Hardley Asst. Secrctary ' cate APril 16, 2012

Reglstarad Agent e,
d’ REGISTERED AGENT MUST SIGN

9. Names and Stree! Addrasses of Each Officer end/or Director (Florida nonprofit corporations must fist at least 3 diraclors)

Nama of . ) Street Address of Each
Thias Officers and/or Directors Offcer and/or Director City / State / Zip

CEO|{Francisco Almada-Lobo | 27556 NORTHWOODS PARKWAY INORCROSS GA 30071

P |Jorge Omar Guerra 2755 NORTHWOODS PARKWAY INORCROSS GA 30071

crForT| Antonio Ribeiro ~ |2755 NORTHWOODS PARKWAY |NORCROSS GA 30071

ceo-amof JOSe Barbosa 2755 NORTHWOODS PARKWAY [ NORCROSS GA 30071

v-masiFrank Sublett 2755 NORTHWOODS PARKWAY | NORCROSS GA 30071

S | Timothy Jenkins 2755 NORTHWOODS PARKWAY [NORCROSS GA 30071

10. E-malil Address;_cristiane kruger@efacec.com

{To be used for future annual report notificatlon)

N 11, Tcetify that | am an aTicer of GHector or, The recaiver or lrustea empowsred to axecute this application as provided for, |n chaptar 607 of §17, F.5. 1 foriner Gorbfy that whan Khng s

relnatatement application, the reason for dissolution has been eliniinated, the corporata nama sallsfles the requiraments of saction 607.0401 or 617.0401, F.5.. and that all fees
owed hy the corporation havirbesn.gald. | further certify, the Information lndica!ed on this application is irue and accurate, and my signature shall bave the same legsi effect as
if mache under oath. | am awey alejinformation submitted in a dog the Departmem of State constitutes a third degrea !elon‘\f as provided for in 5.817.155, F.5.

SIGNATURE: ‘Arbonio ) - < Fo pril 16, 2012 770-446-8854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #
N

2. Principal Office Address - No PO, Box ¥ 3. Malling Office Address 0as17/12--0 W20--014  s%1200. 75
/ il Yhiary b

S e = s e

P

R ral



