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FOR & "Sectatary o Stots. FILED
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DOCUMENT #  F94000003157
1. Corporation Namo L STE
ADVANCED MANUFACTURING TECHNOLOGIES, INC. e PLGHA
Principal Place of Business T T TMalling Address T~ T
kb (LT
MELBOURNE FL 32601 MELBOURNE FL 32301
us Us
If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
[ 2. New Principal Ollice Addross, [T Applicable | "3.”Now Malling Olfice Address, If Applicablo | ‘4. Date Incorporated of Qualified
) ) ] To Do Business in Florida wl15“994
Sulte, Apt. 4, etc. T Buite, Apl # el T T o .. e —_—
5. FEI Number A | dF
Swesse T fowssee 503247308 esre
2o | Ceunte T =i i 7‘6!7 o § itional Fee required
Zp —‘| Country Zp Couniey CERTIFIGATE OF STATUS DESIRED [} °8}1?BA33,:”ica::m aeed
7. Names and Siroot Addrassas of Each Oiicor andfor Diraclor (Fiorida nanprofi corporations must st loast 3 aiectors)
Name of Officers ' " Stroet Address of Each ) fﬁi o
1Title(s} » leofDnroclors s (Do NOT hce ggd([)ﬁ»{c[grgox F\Iumbers] y - C|1ylé1aleIZ|p ]
p L{A.d Zuuaﬂ/ wh !Lfogﬁo.ge%r_«f‘ | ;_ﬂchéﬁ_%ﬁi_g FL 3270/
V_ ' _ete Mﬂygz‘/ﬁu_a el honrne, 2L 3292/
A&- 1218 E. PROSPECT AVE MELBOURNE FL 3:
wr  IPANCGE-VERNON~ .~ [1216E.PROSPECTAVE. | MELBOURNEFL3200Y |
o | ofoter Kifgus |
Y Ve Y FranKln __li2te €. Proswped Are | /4_/41,% rn, 2 3250/

8. Namp end Address of Curient Registered Agent e Name and Addresa of New Reglstered. Agent T

“Rama
CT CORPORATION SYSTEM ) S
1200 S. PINE ISLAND RD. HSWEMENTAWMW
PLANTATION FL 33324 h e e
N =157
o SR TCOL ﬁ r H#ﬂﬂf'@ﬂ 0o
10. 1, being appointed Qo registered agent of Y above namgd corporalion, am familiar with and accept the abligations of Section 607.0505, F.S. -
Bignature of VICKY GOLDSTEIN /
Regsiered Agent .~ ‘ an‘s!usETgnEotaetN"r MUST SIGRRCTAL ASSISTANT SECRETARY pete . ’2 5 97
11. This corporation owes or has pald the current year [ ( (Se othor side for information
intangible Personal Property tax due June 30. Yes No [] on intangblo tax.}

12. { cerlify that 1 am an officer or director or the receiver or truslee empowered to exocule this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, tho reason for dissohution has been eliminated, the corporate namo satisfios the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurato, and my signature shall have the samo legal effect as if made under oath.
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LHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : B : 77 Date " Daylime Phona #

SIGNATURE:

CR2ED4Q (8/97)



