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\i PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

i CORPORATION
- REINSTATEMENT

DOCUMENT #

1. Corporation Name

0016000 LUBD

Avtomaton Engineering, nc.

2. Principal Office Address 3. Mailing Office Address
4640 Tiburon e, 4540 Tiburon Ave
- _Sui!e, Apt. # elc._ e e oo | Suite, At #, etc, . e e m e :
: | —— — 4. Dats Incorporated or Qualified
e To Do Business in Flarida Gledlo
Cily & State City & State
: - - 5. FEI Number Applied For
Sprng thit ) FL Sgnnq thil FL 59.33730037% Not Applicable
Zip Country Zip Country W \ _
f 2400% Js 34,08 vs CERTIFICATE OF STATU! pesTen ¥ R& o o Caona "es Tequired

7. Name and Address of Current Registered Agent

Name .
denmflr L.Gafza A0 =

Street Address (P.0. Box Nurniber is Not Accepiable)

4540 Tiburon pve

Sprag Hill

Suite, Apt. #, Etc.
City State Zip Code
FL | 34408

. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 1-‘ 4”03

REGISTERED AGENT MUST SIGN

CRZEGB1 (10/02)

Signature of ﬂ g
Registered Agent

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

Street Address of Each

City / State / Zip

Tites Officers r::s:%f E)irectors Officer and/or Director
psTD | Gatza, Jennilr Loiacono. $640T thuron pve Sprng bl FL 34608 :

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

10. | certify that | am an officer or director or the receiver or trustee em
this reinstatement appiication, 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 corporation have been paid and 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 frue and accurate, and my signature shali have the same legal effect as if made under oath.

352-(,50- 433

Daytime Phone #

tidfos

SIGNATURE: XS“&‘Q Patz.
Sl ATME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

97 2




—

Automaton Engineering, inc.
4540 Tiburon Avenue
Spring Hill, FL 34608

(352) 650-6433

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

February 4, 2003

To Whom It May Concern:

. T C e e e e M it I — e T - e

Please waive the corporation reinstatement fee for Automaton Engineering, inc.

_ We received no request to file an annual report nor any other correspondence. A
' current mailing address is included in the reinstatement application, as well as
the $300 minimum fee.

Additionally, please provide any necessary forms and instructions so that
Automaton’s 2003 annual report may be filed in a timely manner.

Cordially,
Jennifer L. Gatza
President
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