PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

6fPI;8gTION Katherine Harris
v Secretary of Statg :
REINSTATEMENT ViSOG CORPORATIONS FILED

DOCUMENT # F99000001652 000CT {6 PH 3:30

1. Corporation Name
SECRETARY OF STATE
PALADYNE CORP. TALL:&H"ASSEE. FLORIBA

Principal Place of Business Maiting Address

oserommea s gomerganea s || EWAAANIA R
LAKE MARY FL 32746-2116 LAKE MARY FL 32746-2116

If above addresses are incorrect in any way, line through incorrect information and enter correction below. “E‘NSTATEMENT @

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, \f Applicable 4. Date incomporated of Qualified .
Glo CLEscenT Execumive T, | &0 CRESCENT EXECUTIVE 1. To Do Business in Florida 03/29/1999
Suite, Apt. #, alc. Suite, Apt. #, etc. S FE o :
\+‘(_ l&‘# uwt 24 . Applied For
City§gtf;te Ci?ys&béufateg‘_l . 59‘3%2953 Not Applicable
Lare MARY .. ¥L.-. hake MARY. €L 8. - o $5.75 Additi i
3:17 m COLBt;A Z'pa 274 C°t;“§ A CERTIFICATE OF STATUS DESIRED (] RSN
7. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
. Title(s) 2' and/or Directors 3 Officer and/or Direcior 4 City / State / Zip
PCD WEINDRUCH, RONALD L -615-CRESCENT-EXEGUTIVE-CT,-SUITE- LAKE MARY FL 32746
610 CRESCENST EXeCuTIVE of | Statel2y
S MORRIS;-WILLAM-E- 815-CRESCENF-EXECURVE LT, SUE- LAKE MARY FL 32748
LANDIS | JoSEPH H Do cpeseewt gxecutive €1, Sucte {24
0 ATWAL, PETER B 645-CRESCENT-EXESURVE-GF-SURE LAKE MARY FL 32746
Glo CRESERT EXEcuTive o, Stte kY
D FOSTER, JOHN D 615-CRESCENT-EXECUTVE-CT,-SUTE LAKE MARY FL 32746
610 CPESGENT EfEumivE CT, Sucte 124
D HORN, KENNETH W ﬁiﬁﬂf&&%ﬁﬁeﬂﬂﬁﬁ,‘m; - 1 LAKE MARY FL 32748
Gio CReSLENT Exeaumive . Sude Y L&
1] KASHUL, WILUAM N SR 815-CRESCENT-EXECURVE-SH-8URG LAKE MARY FL 32748
o CREYENT EXELUTIVE CT, Swte (1Y
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
o Name
CORPORATION SERVICE COMPANY g :
(P.O. Box Ni )
1201 HAYS STREET O OnUO g 1490 g
TALLAHA! .2525 Suita, Apt. #, EIc. zoe S fLUO-=T005 (113
AHASSEE FL 32301 o - ‘ Lo WEREISUOD  eEERTR 0. -
ﬁ City State | Zip Code
FL

1WWM corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

h rr— /o

s f B TUR E /
nggr}stg:gdoAgem . ‘ﬁ)”@* JM U ‘ - - -.-\.... Ta Date l/)a/‘éf/ 2&00

=
REGISTEREADERAL o F

4 - "/

11. I certify that { prfi an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatefhant 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 e corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 1 19.07{3)({i}, F.S. Tha information indicated
on this dpplication is true and accurate, and my signature shall have the same legal effect as if made under oath. :

sinatore: YoM HARE REQIRED foticoo  Hom233-04d>.

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T 115i AF

CR2EC40 (8/00)



