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DOCUMENT # F85096

1. Entity Name

APPLIED TECHNOLOGY ASSOCIATES, INC.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reingtating) DATE
8. This corporation is eligible to satisfy its Intangitie FILE NOW!I! FEE IS $550.00 secti e
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NAME CAVALLERI, ROBERT J of NAME
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APPLIED TECHNOLOGY ASSOCIATES

411 NW 97 th Lane
Coral Springs , FL 33071
954-346-9576
954-255-2312 (FAX)

July 7, 2000

Division of Corporations
Uniform Business Report Filings

-P.O. Box 1500 - <o : —_
Tallahassee, Fl 32302-1500

Dear sir:

As per the instructions received in a telephone conversation today {July 7, 2000) with Nathan in
the Tallahassee office, enclosed is a check for $150. We explained to Nathan that we never
received the first notice for renewal of our corporate status. If you check your records, you will
notice that we have always been prompt with our payment.

As you will notice you sent the second notice to our current address but the other addresses that
you had on the from wete incorrect. Enclosed is a copy of the address page of the renewal form.
The form shows that you had our correct mailing address. that you sent the second notice to. We
have corrected the addresses in the appropriate boxes of the form. If there are any questions or
problems please call us at 954-346-9576, or Fax us at 954-255-2312.

Respectively yours,  _ C e

Marie Cavalleri
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