PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOB}VI

CORPORATION FLORIDA DEPARTMENT OF STATE 200 PR 55 i 0 05
Secretary of State £
REINSTATEMENT DIVISION OF CORPORATIONS SLUine s o skl
TALLAHASSEE, T LUNDE&_‘

DOCUMENT # F05000005055

1. Comporation Name

ADVANCED SURFACE TECHNOLOGIES, INC.
5875 Mining Terrace Road, Suite 204 10010255327 1

Jack ' FL 32 S R b ol 51 N
acksonville, FL 256 05/16/07--01026-—002  *#900. 00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
same as above 5875 Mining Terrace Rd CR2E081 (1/07)
Suite, Apl. #, elc. Suite, Apt. #, etc.
uit 4. Date Incorporated or Quafified
S e 204 o Do Business in Florica 8 / 290 / 05
City & State Cily & State
Jacksonville, FL 5. FEI Number Applied For
2030678 1 6 Not Applicable
Zip Country Zip Country Py $8.75
- {3 Additional Fee requirad
USA 32256 USA CERTIFICATE OF STATUS DES(REDD for a Certificate of Status

7. Name and Address of Currant Registerad Agent

N . - .
%?\WSON ROCER DThe reinstatement fee is imposed, except in
p—— (;0 Bon Narmber s ot Accanianie) circumstances which the entity did not receive
ree ress 0. Box Number is Not Acceplable . . . N
LT t .
5875 Mining Terrace Road the prior notices By ghecklng this box, you
. are certifying the prior notices were not
S“S"Q' Apt. 3, El°;204 received and requesting the reinstatement
uite fee be waived.
Cijt . State Zip Code
acksonville
FLi32256

8. 1, being appointed the regferdd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

SE;:I&:; ;\gent f.———— 7 Date 4 / 19 / 07
/’ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at jeast 3 directors}
Tities Officers 2:31 .’?)ro Birectors %lfrf?:atf:dr?grs Sifrsagr; City  State / Zip
CCEO | GIERKE, MARK 5875 Mining Terrace Rd,#204 ; Jacksonville, FL 32256
VCP DAWSON, ROGER 5875 Mining Terrace Rd,#204 | Jacksonville, FL 32256

Bl
REINSTATEMENT 0y~

10. | certify that | am an officer or director or lhe receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation hav en paid and the rames of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is tru ccurate, and my signature shall have the same legal effect as if made under oath.

ROGER BDAWSON, VCP 4/19/07 (904) 716-7510

AND TYPED OR PRINIBE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




