2007 FOR PROFIT- CORPORATION

REINSTATEMENT F ‘ | E 5
DOCUMENT # FO03000000414 o b B

1. Entity Name
ATLANTIC MICROWAVE CORFPORATION

SE0TNOV 1L AM 9: 03

s CRETARY OF STATE

Principal Place of Business Mailing Address TAt L A HA SSEE FL O R 1 D JA\

58 MAIN STREET, SUITE 117 58 MAIN STREET, SUITE 117 i

BOLTON, MA 01740 BOLTON, MA 01740

R R
Suite, Apl. #, etc. Suite, Apt. 4, eic. 11012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE] Number Applied For

04-3252206 Not Applicabie
“p Country Zip Country 5. Certificate of Status Desired O S:; ggq‘.;?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabie}
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»
SIGNATURE !‘ f}ﬂ

Signature. lyped of pratec name al regisiered agent and bile 1l apphcante. {NOTE: Regi Agent kig quired whan DATE A\ k/-'

After January 1, 2008, Fee will be $900.00

FILE NOWIII FEE IS $750.00 t/‘bo

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [J change [ Acdition
NAME SCHAEFER, STEVEN NAME [l 15 g g gy [

STREET ADDRESS | 58 MAIN STREET, ROUTE 117 STREET ADDRESS { 1}'i h_t'::{-l-_:_l_% 1 ﬁ!:l‘é:'_.:ﬁﬁl_' 3-;:?'2{;'[ 00
onv-st-7p | BOLTON, MA 01740 CAY-51-20 SRR CA B FEILH

THLE CEO {J Delete TITLE [J Change [ Addition
NAME GAGGIN, DAVID V NAME

STREET ADDRESS | 58 MAIN STREET, ROUTE 117 STREET ADDRESS

CITY-ST-2IP BOLTON, MA 01740 GITY-ST-7IP

IME TS [ Delete TITLE [ Change [ Addition
HAME FULLER, DAVID L HAME

STREET ADORESS | 58 MAIN STREET, ROUTE 117 STREET ADDRESS

CITY-§1-7tP BOLTON, MA 01740 CITY-S1-2IP

TILE [ elete TITLE [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST- 7P CITY-ST-2IP

TME O belete TITLE E%pr (2 Agditien
NAME NAME

STREET ADDRESS STREET ADORESS RF‘ RV A ! ' A ‘ F'J | Q v ,7
GITY-S7-2IP CIY-§1-29 !

TITLE T pelete TILE [JJ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered Lo executo this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

Do L. FULLEL. CEp H-7-071 SBR 3¥S Ml

SENATUREfND TYPED OR PRINTEDQ NAME OF SIGNMING OFFICER OR DIRECTOR i Date Daviima Phone ¢

N




