"
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘:"'FOF\I Jim Smith o
Secretary of State Flie=D
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000034942 020CT 2L AMIC: 19

1. Corporation Name SECRETARY UF STATE
ADVANCED TECHNICAL ENTERPRISES, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address . .

i AT o AT ke LR
SUITE 100 SUITE 100 '
CAPE GANAVERAL FL 32920 CAPE CANAVERAL FL 32920

1i above addresses are incorrect in any way, line through incorrsct information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Data Incorporated or Qualified
z_C?/LM.cth_E};{-_(g dte e | 761 Mavth Atlandkefye | ToDoBusinessin Fonda 04/05/2001
Suit Apt #, etc. Suite Apt. #, etc
atte 102 Jart / QL 5. FEI Number Applied For

Cﬂ:al.&].;?te C&VIG.\M viels l FL- Cg; f;l: Cahdv@ﬂ{,’ F(/ a‘(l (35056 O . Not Applicable
2'93019,1@ Coumr& s 2l j 2910 Country Us A CERTIF!CATEOFSTATUSDESIRED I:| 8,75 additional Fea requiree

7. Names-and Sireet Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | e L e 4 —
CEOP | KOHFELDT, CHARLES C JR. 7011 NORTH ATLANTIC AVENUE, SUIT CAPE CANAVERAL FL 32820
TD KOHFELDT, CHARLES C JR. 7011 NORTH ATLANTIC AVENUE, SUIT CAPE CANAVERAL FL 32920
SD NEMETH, NANCY 7011 NORTH ATLANTIC AVENUE, SUIT CAPE CANAVERAL FL 32920

VP | Rohort Cesapg | N Mlete el eape fa"dwm/f F 459%?0

OO sSs s T

._ \f‘l/‘b et e R ==+
_8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent

Na
KOHFELDT, CHARLES G Chalos CKMM” Jv
7011 NORTH ATLANTIC AVENUE 0O
SUITE 100 ite, Apt. #, Etc.

; /5o |

CAPE CANAVERAL Fl. 32920 e
City State | Zip Code

Cdye eana,de\/d/j FL| /2920

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

oA (ee pEouIRED 10 21-2002

11. I certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feas
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), ¥.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: e “’?ﬁ@d Wé)m Kohde, ly - llo2

E ANG ‘ l PEDD PRI €D NAME OF SIENING OFFICER OR DIHECTOR Date Daytime Phone #

E; ‘..U

i
. hitd

I_?l qu

CR2E040 (8/02)

Signature of
Registered Agent

,_




