PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith HLED

KINEMETRICS, INC.

FOR . Secretary of State °
R EINSTATE’MENT DIVISION OF CORPORATIONS Uf) DDT 31‘] f“}'i -?: I-{-8
DOCUMENT # P01000036102 ¢ ’
1. Corporation Name SECQFTP ter N -\F STATE

TALLAHARS . FLORIDA

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

Principal Place of Business Mailing Address
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 ¥

REINSTATERENT gL

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified |
To De Business in Florida 04 110,2(1)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE| Number Applied For
City & Slate City & State ‘ - "] l ‘ Not Applicable
- - | 8. B Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Pl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

T | and/or Direciors , Offor andior Diractor . iy / State /Zip
P OSTERBYE, PAUL 700 MEDALLION WAY TALLAHASSEE FL 32303
CEQ AMBROSE, FRANKLIN 2543 FRED SMITH RD. TALLAHASSEE FL 32303
$ OSTERBYE, LORNA ~ 700 MEDALLONWAY .~ | TALLAHASSEE FL 32303
D AMBROSE, SUZANNE 2543 FRED SMITH RD. TALLAHASSEE FL 32303
LJADNDOsEaT1IS
3R =t e=—m 75010
8. Name and Address of Current Registerad Agent . 9. Name and Address of New Reglsterad Agent
Name &
~ELLEY, DINE CPR— horne, Dolechge g
Streat Address (P.Q. Box Number is Not Accept ble) g
549.COLONIA-DR—— i
! 5910 NRpelcc P o g
TALLAHASSEE FL 32303 —_, Suite, Apt. #, Etc. LI 3]
Lty __. : State | Zip Code
v eelle e ssee FL! 223 1

10.

Signature of
Registerad Agen

I, 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.

XUPE REQUIRED w_10/29/0a

/ REG!S)’EHBﬁ AGENT MUST SIGN

1.

SIGNATURE:

| certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 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.S., that all fees
owed by the carporation have been paid and the names of Individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i}, £.$. The information indicated

on this application is true and acgdfale, and my signature shall hava the same legal effect as if made under oath.

) V¥, e,
< lb-"_n%?M[F’SP%EUHRE Io/acz/oa B50~507-/20y,




