s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORID. ENT OF STATE
FOR ortham
of Stat -
REINSTATEMENT FILLED

DOCUMENT # G37611 98 JAN -3 ANII1 ST

1. Comporation Name

UNIVERSAL AUTOMATED SYSTEMS, INC. eI OF S TR
Principal Place of Buginess Malling Address | :
2 oo o e 3 orscs ACHON A G

NAPLES FL 33042™ NAPLES FL 3047

i ““"Zhol  REINSTATEMENT QO //9

It above addresses are incorregt in any way, line through incarrect information and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Offica Address, f Applicable 4. Data Incorporated or Quallfied
To Do Business In Florlda 05’09/1983
Sulte, Apt. 8, etc, Suite, Apt. #, elc.
5. FEI Number Applied For

City & State City & State 59-2294841 Nat Applicable

- - 6.
Zip Country Ze Country CERTIFIGATE OF STATUS DESIRED (] onay Fe
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Nama of Officers Sirest Address of Each

Tite(s) and/or Directorsg Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PSTD | THOMAS, JOHN M. 17 BRANDYWINE DRIVE MATAWAN NJ 07747

"
TOD00239987 7T ——4
-01/14/98--01068--005
sk 750, 00 k700,00
8. Name and Address of Curront Registered Agent 9. Name and Address of New Reglstered Agent
Name
“LAYMON, RICHARD
! Street Address (P.0. Box Number s Not Acceptable)
120 CYPRESS POINT DR
NAPLES FL W Suite, Apl. #, Etc.
34 ’ 05- City State | Zip Code
7 9 FL

1 10. 1, being appointed the ifare agat of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.8.

Signature of = [ Vg P D S /z -
Ragistered Agent ¢ A : Date
/ FEGISTERED AGENT MUST SIGN

11. This corporation owes grhas paid the current year (See other sids for Information
Igtangible Personal Property tax due June 30. Yes No [] on intangblo tax.)

12.1 oeJthal | am an officer or director or the raceiver or trustse empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | {further certity that when filing
this relnstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2 R 02857 752 -F325

SIGN@;{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

SIGNATURE:

CRREDA0 (#97)



