TN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.. / Ob;z

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FELNS%MENT DIVISION OF CORPORATIONS F \ L E D

DOCUMENT # F99000001652 oL yov 1 MO 23

1. Corporation Name

F l
PALADYNE CORP. T’S\EEF;%TARJEE FLORIOA

L

Principal Place of Business Mailing Addrass

SUITE 124 SUITE 124
LAKE MARY FL 32746 LAKE MARY FL 32746 ,
If above addresses are incorract in any way, line through incorrect information and enter correction below. JYWVL/

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, If Applicable 4, Date Incor?oé%@qualiﬁed
2090 Ala¥Ka 0+ 2020 _Aot¥Kae C4 To Do BusingssA Fprida -03/29/1999- -
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
Ciy f. State Q F 3 Clty 2 State FL 59-3562953 Not Applicabl
= Country m w0 Country 6. O $8.75 Additional Fee required
i 5 9 r) .-, q dSA‘ 3 a,, qq ‘ usA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

o | e o ot S 4
-§EPC. | WEINDRUCH, RONALD L S16-ORESGENT EXECUTIVE CTSTE~ LAKE-MARY-FL-30746—
SS1 i 3020 Alatla. ot Longueod, FL 32774
oo |- Lexrfhet, TTerrence. 2620 Alea¥a C+ L onguect, FL 327119
ClexrK, Chfbedh.| 3020 Aladde Cx Longweod, FL 32779
D HHE-ORESCENT EXECHTVE €T 8TE: LAKE-MARY-FL-32746~
ks, Wilkiam £ 3020 AledKe Ct Lonawead, FL 30779
'D . |HORN, KENNETH W 640-CRESCENT-EXECUTIVE-GT-SUITE- LAKE MARY'FL 32748
: 3020 Aet¥a Cx Lonau.:ncﬂ FL 39779
D GHO-CRESCENT EXECHRVE-6F 51— I:H(EPMHV—H.—BEHG'
MeGovern lamesl. 3020 Alsd¥a O Lonawoed FL 32779
8. Name and Address of Current Registered Agent 9. Name and Address of New.Hegistered Agent
B : - Name e - <
. CORPORATION SERVICE COMPANY Street Aﬁgsr(%%lB% Nurnt:rli; Not }tcje %I\)‘Eg)\ dr\k&h § ‘
" 1201 HAYS STREET 2080 qmiggp C+. g
" TALLAHASSEE Ft 32301-2525 Suite, Apl. #, Elc. &
City State ZmCode
Lons wosd FL| 297179

10. [, being appoeintad the ragistarad agent of tha above named corporation, am familiar with and accept lhe\gbllgahons of Section 607.0505, F.S.

TOOOD4 71709 7——5
-12/10/01 ——01038--003

Slgnature of ; : ()il i ! ) ! ! ! »‘**ﬂ} D/ 37**1:.\0 DU
F{egnsrpred Agent Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to 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.S., that alt lees
owed by the corgoranon hava been paid and the names of individuals listed an this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated

* on this application is trie and accurate, and my scgnature shall have the saprejegal effect as if made under cath.

SIGNATURE: / ?m5§M+ H/le/()f 0478 . 0047

SIGNM{E.ND TYPED ‘R PRINTMMOF}IGNING OFFICER OR DIRECTOR Bate Daytime Phong #



N . 3020 Alatka Ct
Lengwood, FL 32779
Phone 910-478-0097 ext.6016

__ Paladyne Corporation, Inc. -

November 6, 2001 R

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

We are requesting a waiver for the Reinstatement Fee. Due to the drastic change in Officers/Directors and
our address, we did not receive the original form. We only recently became aware that this form had not been
filed with you. The Annual Report Fee and the Corporate Supplemental Fee are enclosed with the form.

If .thistrequest 1s denied or you need any further information please contact Darlene Caley at 910-478-
’ ' 0097 extension 6016,

V ’ Sincerely, b
. v //
B N 3
e i
‘ o s (Q‘r:)&?m BAA Y

Terrence J. Leifheit
President
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