PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFSRM.

AKD

ARPPLICATION FLORIDA DEPARTMENT OF STATE r
, - FOR Sandra B. Mortham ELEQ
Secretary of State 1 .
REINSTATEMENT DIVISION OF CORPORATIONS 38 KOV 23 AN : 57
SECRETARY OF ST,
DOCUMENT# 43283 PALLAHASSEE, £10RIBA

1. Corporation Name

APPLIED DIGITAL. TECHNOLOGY, INC.

Principal Piace of Business Maiting Address
S BRUGE-BRAMETR—" *-SAUCE BRASHERR
gy g WK IR EREARATOR

GAINESVILLE FL 32609 GAINESVILLE FL 32609 ﬁ STATE ME N? Q(g

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorparated or Qualifled
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0” 1 1! 1990
5, FEI Number Applied For
City & State City & State 59-2990109 Not Appiicable
8.
- : 8.75 Additional F Al d
i) County 7 County CERTIFICATE OF STATUS DESIRED [] [j0M o cﬂ,'t:?‘c':te :,?g‘:;‘;;’- .

7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
PT DAVIS, JOHN T 3822 NE 4TH ST GAINESVILLE FL
] MERIDETH, ANN 1. 3622 NE 4TH ST GAINESVILLE FL
SO0 anss——0
=12 402 A0 N2 LT
k7O, 00 seekTR0L00
s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BRASHEAR, BRUCE Sireet Address (P.0. Box Number Is Not Acceptable)
SeP-E-UNWERSIFAVE: G2/, I\ 3% STeal™ _
GAINESVILLE FL 32601 Suite, At #, Bte.
Clty State | Zip Cede
: ) | FL

* am familiar with and accept tha obllgations of Section 607.0505, F.S.

10. 1, being appointed the rag:

agent of the abwe

) A4 7 R B 1Y 3 el
S X f A ;
Yoroueck Y AL owe _ /1 225
RE ISfERED AGENT MUST SIGN 4
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No L] on intangible tax.)

12. | certify that | am an officer.or director or the recelver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 507.0401 or 617.0401, F.S., that all fees
awed by the corperation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

= o
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZEQ40 (8/98)




