PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FI'LED
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 oM 110

DOCUMENT #  F97000002721 SECOETR o e

1. Corporation Name Al IAHQF i_ux_,,’f
REH L0

‘ RIDA
FLOOR SEAL TECHNOLOGY, INC.
Principal Place of Business Mailing Address
o A i lllﬂllﬂllh NN
MILPITAS CA 95035 MILPITAS CA 95035
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If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualifiad l
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete, s 05/22,1997
5. FEI Number Applied For |
City & State - - < Ciy & State - - —--  --- = 94-2658620 ) Not Applicable
i . 8. 8.75 Additional Fee required
Zp Cauntry Zip Country CERTIFICATE OF STATUS OESIRED [ [t

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P CLYNE, WILLIAM R 20288 BEAR CIRCLE RD- LOS GATOS CA 95033

e W10 ] b T T B o e

10721301 L30~—017 #1150, 0]

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

\ ] . Name U" - H
ST B o K€ ehc!e.l‘S ar\
B‘:ESS' GHARLIE Street Address (P.O. Box Nymber is Mot Acce able) ﬂ\t!
_4415-FLORIDA-NATIONAL DR, #208- ’{5‘;2 < eviao!
LAKELAND-F-89649— Sute. Kol & /
Ste

City 5- State le Code
//4 ’(t?ah o’ FL 3

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oate __J oﬁ 7 493

Signature of ’*--

Registared Agent ’

REGISTERED AGENT MUST SIGN

11. | certify that | am an o%er or director or the receiver or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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 information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: ! JL“ o wWhilbem 10/13/03 Yo8-436-818 |

SIGNATURE AND T ‘PED OR PRINTED NAIE‘QF\SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y —

CR2EC40 (7/03)



FLOOR™|SEAL

L ¢ G Y
Natranwrde Specrahsts in Cancrete Vapor Emission Controf

October 14, 2003

Florida Department of State
Glenda E. Hood, Secretary of State
PO Box 6327

Tallahassee, FL 32314-6327

To Whom 1t May Concern:

We just received the application for reinstatement of our corporation based on the failure
to file the State of Florida 2003 corporation annual report/uniform business report form.
1 request that the reinstatement fee be waived as we never received the two prior UBR

notices.

Sincerely,

Wil 'am R. Clyge

Corporate -Headquarters -

1005 Ames Avenue + Milpitas, California 95035 « Phone 800.572.2344 -'f‘ax‘ 408.436.8254




