PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
FOR Katherine Harris FILEL
Secretary of State e AR Y OF 5
REINSTATEMENT DIVISION OF CORPORATIONS “ rLI U )n"ﬂ ‘“

\nf

DOCUMENT # F99000006277 UUUCT 26 Pfﬂz:(,g

1. Corporation Narme

CONTROLLED ENERGY TECHNOLOGIES INC.

Principal Place of Business Mailing Address

G A
BOCA RATON FL 3349 BOCA RATON FL 334%
TEMENT
PS— oo REINSTATENMEN :
If above addresses are incorrect in any way, line through incorrect information and enter correction below. u ] \..._..

2. New Prlnmpal 0 e Address, If Apglicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
r/a.— P To Do Business in Florida 12/%,1999

Sune Apt # efc. Suite, Apt. #, etc.
5. FE! Number Applied For

c|t$ State City & State 59-3583335 Not Applicable
Elorida 3
) $8.75 Additional Fee required

Caqu . Zi Counf
3 2‘73,/ A frsra. - ry CERTIFICATE OF STATUS DESIRED [ SNt

7. Names and Street Addresses of Each Officer and/or Director (Florida 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 Director 4 City / State / Zip
1

cpP CUMMINS, NATHAN B 735 ASTORIA DRIVE DELAND FL 32727

VCVS | THOMPSON, CHRISTOPHER A 9740 ERICA CT BOCA RATON FL 33496

40— LEQRARD-LIKNDA 9740 ERICA LT

oT CUMMINS, WAYNE 108 SOUTH COLORADO DELAND FL 32724

ooy sl e W it ¥

lﬁ‘!JlJl I'__J: 4%:. ::l_ll ai_E 1

\ & 1 1/A3/00--011 {0--005
O .\‘\‘\ \‘ san® o0, 00 w00, 00

/.\

8: Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant

Name
Nodhan B. Coummins
THOMPSON! CHRIS A Street Address (P.Q. Box Number is Not Acceplable)
735> (e

9740 ERICA CT dotia Dr.
BOCA RATON FL 33496 Suite, Apt. #, Etc.

CRZEG40 (8/00)

State | Zip Code 4

“De Land FL|3272

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

10. 1, being appointed the reflitered agent of the above n.

. r‘.‘.,r\ / Ty ey ~;.w:_7_?w;_!,_”‘.4,-.-;.a-» :
Sy /6 PR A ae D =2, LoO

Registered Agent

11. | certify that { am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 8170401, F.S,, that all fees
owed by tha 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 lnformallon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

5 Natbar B. Commns _so-25-00 (964) 736-07

SIGNA'I'QRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

T T TS —r—



