\ , PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EDRM

APPLICATION FLORIDA DEPARTMENT OF STATE = !jf vl
FOR Sandra B. Mortham S
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS | e IR TR N

DOCUMENT # M68695

1. Corporation Name RN

ARCHIMETRICS, INC.

Frincipal Place of Business T " ‘Mailing Address - -

% TIMOTHY L. STONE % TIMOTHY L, STONE ”l | l| ‘ }
15868 SILVERADO CT 15868 SILVERADO CT

FT. MYERS FL 33908 FT. MYERS FL 33308

If above addresses arc inconect in any way, line through inconect informalion and enler coreclion below.

2. New Principal Office Addros& Il Applicalie 3 Now M :mnq Oflice f\ddrcs': I Apphcabt 4. Data Inco;ho;;fe;d or Qualifie&i
To Do Business In Florida 02“8“988
Sulte, Apt. #, atc. Suite, ApL. 4, elc. N T .
5. FEI Number Apphed For
City & Stale ’ T ciyasiae T T 65'0078236 Not Applicablo

1 6

Zip County | zip o J Country i

CERTIFICATE OF $TATUS DESIRED [ ] sa'or & Certificate of Status

7. Mamas and Street Addresses ol Each Oihcer ﬂndfur Dweclor (Flonda nonprofit corporahons mus! ks al Ieasl 3 dlrectors)

Namo of Officers Street Address of Each

Title(s) and’or Direclors Offlicer and/or Director City / Stale / Zip

1 2 . e 3 (1o NO1 Use Post Oflice Box Numbiers) 4 ]

DPS STONE, TIMOTHY L. 15868 SILVERADO CT FT. MYERS FL

T |STONE TMOTHYL. | 15868 SLVERADO CT. B FT. MVERS FL -

: N ] 3 ] ] | m P P 0 s F R~

~-11/18/37 ~DID42——DDU

f R _ o N TS0, 00 e 7S0.00

| | REINSTATENEWT 0

“hie 11209

8. Name and Address of qu[eﬁtﬁag]sle}ed Agent - 9 Name and Address of New Reglslerctl Agem
Namo - - T
STONE, TMOTHY L. [ Strest Addross (P.0. Box Number s Mol Acceptabie) o
15888 SILVERADO COURT e P
FT. MYERS FL 330808 | Sutte, Apt. #, Eig. T - -
-— " Ciy - T State J Zip Code
10. I, being appointed the refjistaked ago ovedamedprpgration, am familiar with &nd accep! the obiigations of Seclion 607.0605, F.5.
, V)
gls?gnli;}g:g;kgonl,,, o \ Date: _ “ \ Jl q,\
11. This corporatuon owes or has paid the current year \El (See other side for information
intangible Personal Property tax due June 30, Yes No D onintangiblo tax.)

12. 1 cortify that | am an officer or dirpgior or the receiver or fruslen empowaered 1o execute this application as provided for in chapter 607 o1 617, F.S. | further cority that when filing
this re|n5|a1eman| apphcation the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all foos
owsd.h 00 ‘ 1 namos of individua's listed on this form do not qualily for an exemption under sogfion 118.07(3)(i), F.S. The inlormahon indicaled

W () %0 %0

“s1GNATUhE YAND TYPEOYoR PRINTE D NAME OF SIGNING OFFICER OF DIRECTOR ytirme: Fhono #

SIGNATURE:

.15 Additional Fes required

CR2E040 (8/97)



