e

o

H'DOCUMENT # F95000000928 .

1. Corporation Name U\Lf[\
GLOBAL ATMOSPHERICS, INC. HASSEE, FLORIDA

i Principal Place of Businass Malling Address

3 % LIGHTMING LOCATION AND PROTECTION. INC. % LIGHTNING LOCATION AND PROTECTION, INC.
2705 E. MEDINA RD., SUITE 111 2705 E. MEDINA RD.. SUITE 111
2]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 AI;PUCATION FLORIDA DEPARTMENT OF STATE APPROVL
' FOh Sandra B. Mortham AKD
4 Secretary of State FILED
» REINSTATEM ENT DIWISION OF CORPORATIONS - -
: JIDEC -1 AH{I: 1,9

RETARY UF S1ATE

CREEDS0 BA7)

TUSGON AZ BSI06-7155 TUSCON AZ 857067155 O\
Ant (AtE Rk Wi ‘jm
(f abrove addrasses are Incorroc! in any way, line through incarrect information and enter correclion below. %Ei \‘
2. New Princlpal Offica Address, I Applicable 3. Now Mailing Oflice Address, It Applicable "ba\e Inoorpormad or Gualified
; To Do Business in Florida 02/24]1995
1| Bue, Apt. ¥, e, Suiite, Api. #, elc. '
g 5. FEI Number _|Applied For |
Chty & Siale Cily & State 86 0785284 Not Applic é;;
8.
7p Country Zip Country GCERTIFICATE OF STATUS DESIRED () ssz,i ,“333:1‘?22{3? sr:;::ed
‘] 7. Names and Street Addrasses of Each Officer and/or Direcior {Florida nonprofit corporations must list at least 3 directors) )
Name of Officers Sireat Address of Each
Title{s) end/or Directors Qfficer and/or Director Gity / Siale f Zip
) 2 3 (Do NOT Use Post Office Box Numbers) 4
4.0 ITO, MASAYOSHI 2705 E. MEDINA RD. TUSCON AZ 85706
$FD[ZUMBUSCH, PATRIOK J 2705 E. MEDINA RD. TUSCON AZ 85708
1“Eb "THATCHER, BRUCE 2705 E. MEDINA RD. TUSCON AZ 85706
’i 10 | SET0, KATSUHIKO 2705 E. MEDINA RD. TUSCON AZ 85706
q. 0 TAKAHASHI, SADAD 2705 E. MEDINA RD. TUSCON AZ 85708
i A\ 2D
g k| -t
) 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Name
%| - C T CORPORATION SYSTEM
,,,_} 1 8. PINE ISLAND RD. Strest Addrass (P.O. Box Number Is Not Aooeplable) e N
b I yeAidigvid 100002373431 ——5
:3" Suite, Apt. #, Ete. -1271679 =11l E;E[_—_U ] -1
N RN TE0, 75 eeenTog, 75
s City State | Zip Code
H FL
10 1, balng appointad th agant of the a gve namad corporation, am familiar with and accept the abligations of Section 807.0505, F.S.
ﬁ'o’&:%gigﬂgem e Date ,QQEPP_?F_?Z!. 1_997 P
53 AR Gl ﬁﬁ;apsm:u MUS\} SifN

11 This corporatuon owes or has paid the current year : (So0 other sido for Information
Intanglble Personal Property tax due June 30. ves X] No [] on Intangible tax.)

12 f cortify that I am an officer or direclor or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify thal when filing
this reinstatement application, the reason for dissolulion has heen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, thal all fess

- owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The mrormatnon indicated

" on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

C N0urzS & T S0 B06-Too

SRYNATURE AND TYPED OR PRINED NAME OF SIGVING OFFICER OR DIREGTOR Date Daytime Pone &




