PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR g
REINSTATEMENT

ST 1"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

GEOMETRICS, INC.

H23498 |

Principal Place of Business

2608 TIFFANY DR.
NEW SMYRNA BEACH FL 32168

If above addresses are incorrect in any way, line through Incorrect information and enter correction below.

Malling Address
P.O. BOX 846
NEW SMYRNA BEACH FL 321€8

IRV
REINSTATEMENT Uy

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualifed
| To Do Business in Florlda 10[{}1/1984
Suite, Apt. 4, ete. Suite, Apt. £, stc
5. FEI Mumber - Appliad For
City & State City & State 59-2456809
6.
Zip Country I Zip Couniry

CERTIFICATE OF STATUS DESIRED [_]

7. Namas and Sireet Addrasses of Each Officer and/or Director (Flarida'nonpruf'[i cErpcraticns must lis: at least 3 directors)

Name of Officers Street Address of Each
Titlals) and/er Directors Qificer and/or Direcior City / State / Zip
1 2 __ 3 (Do NOT Use Post Ofiice Box Numbsrs) 4
P ZERCHER, ERIC W 612 WAYNE AVENUE NEW SMYRNA BEACH FL 32168
ST | ZERCHER, BJ | 2609 TIFFANY DR. | NEW SMYRNA BEACH FL 32168 ;
J'/ - _ STy g o e
N T R
S TSNS I = - e
8. Name and Address of Current Registered Agent 8. Name and Address of New Reg:stered Agent
Name T =
ZERCHER, ERIC W = | §
612 WAYNE AVENUE Strest Address (P.O. Bax Number is Not Acceptable) é
NEW SWYRNA BEAGH FL 32168 S g

City

State 1 Zip Code

10. |, being appointed th¢
Signature of W
Registerad Agent A

\stéred agent of the

?mjnq 2d corpordtion, am famil

iar with and accept the obligations of Section 807.0505, F.S.

Data

ulSTEpﬁgf) ¥ SENT MUST SIGN

[/t

11. Does this oorporatlon pay any |
Dept. of Revenue under S. 199.032, Florida Statutes.

é{tanglble taxto ’the

Yes No D

{See other side for information
on [ntangible tax.)

SIGNATURE:

SIGMATLURE ARD TYBE

12, | certify that | am an officer or dirsstor or the recsiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.&. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the raquirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald 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 signaturs shall have the same legal effect as if made under oath.

b0 943 £l

/ = R - — Z c
OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data / Daviime Phore #



