PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/GSPLIC ATION FLORIDA DEPARTMENT OF STATE

, FOR Sandra B. Mortham FILEL
. Secretary of State SECRLTARY OF STAlL
REINSTATEMENT % DIVISION OF GORPORATIONS WISION OF CORPGRATIOH
DOCUMENT # P0Q0529 990CT 20 PMI2: L5

1. Corporation Name

SOUTHERN MICRO INSTRUMENTS, INC.

Principa! Place of Business Maiting Address
e s L
~SIHTE 908 = ~SUITE-308
~ATLANTA -GA 30336 - ATLANTA-GA-00339~
Ly - r_x:_(“:: ' f.f L
Il above addresses are incorrect in any way, line through incorrect information and enter correction below. RElN S’Tﬁ E ke E‘ i E:NTM_W—M
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol d or Qualified
1700 ENTERPRISE WAY 1700 ENTERPRISE WAY To Do Business in Florlda 01/00/1084
Suite, Apt. #, etc. Suite, Apl. #, etc. S FET N Eer po—
SUITE 112 SUITE 112 " ind For
City & Stato Cily & State 58-1356712 Not Applicable
MARIETTA, GEORGIA MARIETTA OSUEORGIA B $8.75 addional§ o
Zip Country Zip niry dilitional Fee required
B 3 0 0 6 7 COBB 3 0 0 6 7 COBB CERTIFICATE OF STATUS DESREM for a Certihcate ot Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD VAN SCHELLENBECK, HORST 120 INTERSTATE N PKW E ATLANTA GX
1700 ENTERPRISE WAY, STE 112 | MARIETTA, GA. 30067
sD PETERZELL, MARK 120 BTERSTATE-N-RIGW- £ ATLANTA-GA
1700 ENTERPRISE WAY, STE 112 | MARIETTA, GA, 30067 |
AST BUCHANS, CAROLYN D. 120-INFERSTATE-N-PKW £ ARANF-GA
1700 ENTERPRISE WAY, STE 112 | MARTETTA, GA. 30067

Mt 11725 - Yo T
k308, 75 seek908, 75

‘ H?m‘u,

8. Name and Address of Current Reglstered Agent 9. Name and Addfess of New Registered Agent
: Name
RALPH ELLERY .
GREGORY, WILLIAM J Street Adaress (P.0. Box Number Is Not Acceplable)
8250 EXCHANGE DRIVE 7134 LEXINGTON CIRCLE
STE 110 Suite, Apt. #, Elc.
ORLANDO FL 32808 o CRErRe
BROOKSVILLE FL | 34602
10. 1, being appolinted the registered agenl of tha above named corporation, am familiar with and acoept the obligations of Section 607.0505, F.S.
ignature o ’ ek B E:Sf'.u‘. 2!
FS{E?QISEGFHG :lgent M st LR ; Date /0// 9/? ?
REAYSTERED AGENT MUST SIGN 4
Lo .
11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes [E] No D on intanglole tax.)

12. | centify that | am an officer or director of the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
\his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)(), F.S. The Information Indicated
on this application Is true end accurate, and my signature shall have the same legal effect as if made under cath.

CAROLYN D. BUCHANS, VICE PRES, & ASST SEC/TREAS.

Oct., 18, 1999 770-956-03

Dale Daytime Phone #

e Y]
NAME OF SIGNING OFFIGER OR DIRECTOR

CRIEO40 (9/98)

SIGNATURE: ‘QQ%
SIGNATURE AND TYPED O INT




