' PLEASE READ ALL INSTR COMPLETING THIS FORM.
[ APPLICATION ER. FLORIDA DEPARTMENT OF STATE} - [
FOR Katherine Harris - i rem n)
Secretary of State E ' e k:‘ B..:
RE[NSTATEMENT DIVISION OF CORPORATIONS gg DCT I s AM l ?
j: 720
DOCUMENT # F95000005031
1. Corporation Name TSEEEEH” E’n f UF S”ﬂ E
MYDATA AUTOMATION, INC. ALLAHASSEE. FLORIDA
Principal Place of Business Malling Address
e s o T A O
TEN TECHNOLOGY DR TEN TECHNOLOGY DR
PEABODY MA 01960 PEABODY MA (1960
us us
If above addresses are incorrect in eny way, lina through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. .?a:&;na lgg cF;r’oQﬂudgliﬁod
o uslness a
Suite, Apt_#, etc. Sulte, Apt. #, etc. 10“’“”
6. FEI Number Applied For
City & State City & Stale 04-3219080
- 6. o ye
ip Country Zip Country CERTIFICATE OF STATUS DESIRED () AR SRR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors} . B -
Neme of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer andfor Director . City / State / Zip
c LUNDBERG, MARTEN BROMMA, SWEDEN KARLSBODAVAGEN 39
P DUFFEY, BRIAN 10 TECHNOLOGY DRIVE PEABODY MA
c DEMARCO, JAMES 10 TECHNOLOGY DRIVE PEABODY MA
- iE"ISIQIEMENT ﬂﬁ  §8
. | |
* a® DDD —
~1U a--013
wkn 750, UB wExTS0, 00
8. Nama and Address of Current Registerad Agent 9. Name and Address of Naw Registered Agent
Na| '] »
4L g
CAPITAL CONNECTION, INC. Strest esa (PO Box Number IAboaptabl,)' ZL
417 E. VIRGINIA ST. (Fenza St
STE. 1 Sulte, ApL. 7 Etc
TALLAHASSEE FL 32301-1283 2

[ 70, 1, being appointad thgfteg

Signature of
Registered Agen

‘C’Ity/- State | Zip Code
@éﬁﬁ ssre FL [ 3220/
gent of the above named corporation, am familiar with and accapl the obligati of Saction §07. FS.
4 . . : I :

' Dale i 0/ 5/2 7

11. 1 cerlify that | am an officer or direclor or the recelver or trustee empowered to execute this spplication as provided for in chapler 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction $07.0401 or 817.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individusls listed on this form do not quatify for an exemption under section 119.07(3)(}), F.8. The information Indicated

on this application is true and accurate, and my signatura shall have the same legal effect as If mada under ocath.

SIGNATURE:




