-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORICA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # £ 750800 05031

YDATA cutomation, inc.
i\g20 Newburyport Turnpike
Rowley, MA 01969

2. Principal Office Address

3. Mailing Office Address 02717y

7

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1000945 730221
AS--01006~-010 #3300, 00

City & State

City & State

4. Date Incorporated or Qualified

To Do Business in Florida /0 ,_/ 7,_2{ I

Zip Country

5. FEINumber

—Applied For I

ﬁ/sz/ P40 Fo Not Applicable

Zip Country

6.
CERTIFICATE OF §TATUS DESIRED [ s.

75 Additional Fee required

for a Certificate of $tatus

7. Name and Address of Current Registered Agent

- Cle 77 "4(/?, 4_7{/?7 4 '//0/7

/0

Street Address (P.O.

Box Number is lAcceptabIe)
£ /?'76’ AL 290 ok oy

Suite, Apt. #, Etc. j

City

40/76; oo

State Zip Coda -

FL| 22779

B. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

e o sent Kf’cc a A achee, ,4”, 75{5@”,@&

Date

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must kist at least 3 directors)

Titles

Name of Street Address of Each

Officers and/or Directors pfﬁcar and/or Director

City / State / Zip

/é?s- N 6fzaz7 aMJQ-/ /?%ﬂaff‘ WM

Fowded SIH

fosweh A

Vd
I _ferie \ﬂ /)/’ MM{U /2 fal(m;¢

owed by the corporation ha
on this application is true

SIGNATURE:

10. | certify that | am an officer or director or tha receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees
een 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 information indicated

cgiurate, and my signature shall have the same legal effect as if made under oath.

2

SWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ASOS”  PH-PYf65/5

Date Daytime Phone #

4

7 et

CR2EO081 {01/05)



* 02/16/2005 15:50 FAX 978 948 6915 MYDATA automation o001

T MYDATA automation, Inc.
320 Newburyporl Turnplke

Rowlay, MA 01988

automation vy, MA 01988

W o R LDW 1R Tel: (978) 948-6919
Fax: (978) 848-6015

receive the earlier 'b;frésﬁ;jhdence from the’

Sincerely,

James L. DeMa:co PR
Chief Financial Officer




