. PLEASE READ ALL INSTRUCTIONG BERORE COMPLETING THIS FORM.

* APPLICATION,@ (5, F-ORIDA DEPARTMENT OF STATE
FOR 0.\9/0’ (f"' Yﬁ:‘ Sandra B. Mortham
0 “#)‘E Secretary of Sfate ' F.' | L E D
REINSTATEMENT 5w DIYISION OF CORPORATIONS '

DOCUMENT #Y34 000000568 | 98 APR -3 PM 1:31

1. Corporation Name E,E_['.ﬁ[_ ._‘ p,R‘I’ U!:' 'ST‘“E
CAMtech Precision Manufacturing, Ine. TALLAHASSEE, FLORIDA

wag- Wit

Principal Place ol BUSINess Mailing Address

140 Intracoastal Pointe Drive

Suite 211
Jupiter, FL 33477 -|- (Q'QK
If above addrasses are incorrect in any way. line through incorrec! inlormation and enter correction below. REIN STAE MEN g
2. New Principal Ofiice Address, Il Appiicable ~ | 3. New Mailing Office Address. If Applicable 4. Dale Incorporated or Qualified 107/
To Do Business in Florida 02/07/94
| See Ahove See Above |
Suite, Apt. ¥, efc. Suile, Kp%%éﬁ. e o o
5. FEI Number Applied For
City & Stale City & State 16-1449323 Not Applicable
Zip Country Zip Couniry & $8.75 Additional Fee required
CEATIFIGATE OF STATUS DESIFE ST [PPSRy S

7. Names and Sireetl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Ollicars Street Address of Each
Title(s) and/or Direclors Officer and/or Directar City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
P,T Ronald J. Weaver 7679 Misty Lake Place Jupiter, FL 33458
S Jacqueline S. Weaver 7679 Misty Lake Place Jupiter, TFL 33458

- 1o el

I 10002451991 ——3

-04/008/98--011 009--004
ek 050, 75 ek l058, TS
R R
# 8. Name and Address of c;rranl Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

Ronald J. Weaver
7679 Misty Lake Place Streel Address (P.O. Box Number is Not Acceptable)

Jupiter, FL 33458

CR2EQ<Q oy

Suite, Apt. #, Elc.

City i State | Zip Gode

FL

ova’aneration. am familiar with and accepl the obligalions of Saction 607.0505, F.5.
}M“—-—*-’—” , Dale 3/3! ("?‘Z

REGISTERED AGENT MUST SIGN

70. 1, boing appointad ihe refystemed agont
Signature of W&
Registered Agent _

11. This corporation owes or has paid the current year {Ses alher side for information
Intangible Personal Property tax due June 30. Yes L1 no EXk ot on ntangibie tax )

Obligated -

12. | certify thal | am an officer or direclor or the receiver or trustee empowered o exacule this application as provided for in chapler 607 or 617, F.S. | furthar cenlily 1hat when filing
this reinstatemant application, the reason for dissolution has boen eliminated, the corporate name satisfies the reguirements of seclion 607.0401 or 617 0401, F 8. that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)(), F.S. The informaticen indicated
on this application is true and accurate, and my signalure shall have the same legal elfect as if made under oath.

SIGNATURE: @%WQM 3. (/J eaver 3&4/‘%? 561/575-1905
E AND OR PRINTED NAME OF SIGNING OFF), OR DIRECTOR Dat Daylime Phone




