PLEA,‘;’:'7 {EAD ALL INSTRUCTIONS BEFORE COMPLETING“ THIS FORM.

APPLICATION 2= FLORIDA DEPARTMENT OF STATE
Secretary of State et }.g LY
REINSTATEMENT DIVISION OF CORPORATIONS w,frv ﬂ‘?‘}’ OFO
NEOR AT i3 £
DOCUMENT #  HO0526 01N0Y 27 py o, ,

Katherine Harris
FOR
T OF Nl AH
1. Corporation Name

ADVANCED SEPARATION TECHNOLOGIES INCORPORATED

Principat Place of Business Mailing Address

- ATV EEARER
LAKELAND FL 33801-3180 PITTSBURG PA 152300717

us us

=T i
REINSTATTMENT
e} B \ '
It above addresses are incorrect in any way, line through incorrect information and enter correction balow, L’ e owsivils r ) \
NS \

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
|_\ 00 CALLOD CARADw 1:& . To Do Business in Florida 12/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEl Number Applied For -

City & State - - City & State ] 59-2638277 Nat Applicabl

PITTSB\ARC,H . PA = ot Applicable
ountry Zip Country

| 530 T CERTIFICATE OF STATUS DESIRED £

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

N N
lame of Officers Street Address of Each City / State / Zip

| Title(s) 2 and/or Directors 3 Officer and/or Director 4

PD CEDERNA, JAMES A 122 GATE HOUSE DRIVE MOON TWP PA 15108

VP ROSSITER, GORDON J -5345-GREAT-OAK-DRIVE- LAKELAND FL-9388% 33%( O
TG IPERIAL. AR WA

DVS | FISCHETTE, JOSEPH A 1524 ASHBURY LANE FOTFSBURGH-PA—
PaTTSBWRGH _ PA

" =

A
e

8. Name and Addraess of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
B C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)}
1200 SOUTH PIiNE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.

City

1

CR2EQ40 (8/01}

Stale—liip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S.

'
- = [ = \l == [ i
A DA RENUIRED l11/ 0]
Registered Agent Se ol WYY IRE. ) Date [ { |- {
o g ~ LORN ORFSEREDARNIMSTIN o,
11. | certify that ! am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify 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 all fees

owed by the corporation have been paid and the names of individuals Yisted 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 signature shali have the same lagal affect as if made under oath.

SIGNATURE: \’?QMM RED 1" !‘\ [o

sfSHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe Daytime Phone #




