PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

FLORIDA DEFARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS FILED

CORPORATION
REINSTATEMENT

{:’;. de A
4

&

Jun 20, 2005 8:00 A.M.
DOCUMENT # Secretary of State

1. Corporation Name
Automation and More, Inc.

2. Principal Office Address 3. Mailing Office Address . n —“EE1 1494491
1530 Bloomingdale Ave. 1530 Bloomingdale Ave. D/ 28/05—-01035--011 602,75
Suite, Apt. #, etc. Suite, Apt. #, stc.

4. Date Incorporated or Qualified .
To Do Business in Florida 411412000

City & State City & State |
X . 5. FEl Number Applied For
Valrico, F Valrico, FL
lrico, FL 59-3638828 Nt Applcable
Zip Country Zip Country 6 875 B ]
33594 USA 33594 USA CERTIFICATE OF STATUS DESIRED (7] RN h s

7. Name and Address of Current Registered Agent

Name

Wilson L. Quiroga

Street Address (P.O. Box Number is Not Acceptable)
1530 Bloomingdale Ave

Suite, Apt. #, Etc.

City ' State Zip Code

Valrico FL |33594
8. |, being appointed the fegisterfd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of /l é / - / 2
Registered Agent Date C}g ﬂ ';. 'é’

! REGISTERED AGENT MUST SIGN ! o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip I

Pres. Wilson L. Quiroga 731 Providence Trace Circle # 102 Brandon, FL 33511
V.P Joeyanne Quiroga 731 Providence Trace Circle # 102 Brandon, FL 33511

10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify 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.5,, that all fees
owed by the corporation have been pai Jand 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 ,/and my signature shall have the same legal effect as if made under cath.

/\/; /a 74 erﬂﬁ A éﬁg/af 806 )¢s5Y-3) PP

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMEECTOR Daytime Phone #

SIGNATURE:




v_1i Home Theater Systems$

SUTEEATION ARG N HOREPRING

Friday, June 24, 2005

Department of State
Division of Corporations
409 East Gaines St
Tallahassee, FL 32399
(850) 245-6059

RE: Corporation Reinstatement ( FEI # 59-3638828 DOC. # P00000037520)
To whom it may concern:

Fist this letter is to apologize for not being better informed on the requirements
our Corporation had to do to stay in business. We have been a small company,
just my wife and I, we recently decided to open our Showroom /Office, that’s
when we found out our company had not re-register with your office for the past 3
years, also thru the year we have moved 3 time that is probably why we did not
received the forms or card your office sends out every year as we also recently
found out. I humbly request to have the $600.00 reinstatement fee waved; this
has been an honest mistake. I have attached a Check in the amount of $ 608.75
for fees of the passed 4 years of registration.

, If you have any questions please feel free to call my at (813) 654-3178

Thanking you in advanced

Wilson L. Quiroga
President

Automation and More, Inc.
wilson{@htsusa.net

www. hometheatersys.com

1530 Bloomingdale Ave *  Valrico, FL 73594 * (813) 654-7178 Office * (817%) 6%4-7179 Fax



