« « ~ PBLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAﬂC‘;‘N _:__.,. : _ ZLORIDA DEPARTMENT OF STATE
EOR TSy Jim Smith 7
N Secretary of State gour
REINSTATEMENT OIVISION OF CORPORATIONS - FILED

'DOCUMENT # P01000067854 ST 03MAR 1O AMI0: 06

1. Corporation Name

ADVANCED COMPOSITE TECHNOLOGY, INC.

Principal Place of Business Mailing Address
prponepirc R ot R [T
12730 NEW BRITTANY BLVD. . 4TH FL. 12730 NEW BRITTANY BLVD. . 4TH FL,

FORT MYERS FL 33907 FORT MYERS FL 30007 REENSTA?EMENE‘%

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

2. New Principal Office Address, |t Applicable 3. New Matling Office Address, If Applicabls 4, Date Incorporated or Qualified
To Do Business in Florida 07“0’2%1
Suite, Apt. #, elc. Suite, Apt. #, etc.
. L - . - - 5. FEI Number Applied For
City & State City & State é{" /// ?jéA Not Applicable
v Country 2 Country | GERTIFIGATE OF STATUS DESIRED 2 38'73 :3;’;::;’,2:{::7 arred

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

Name of Officers Street Address of Each ) City / State / Zip

1Title(s) 2 and/or Directors 3 Officer and/or Diractor 4

O Hoged £ flierat) D |2207 Euyle Cheeid Rono | Bwnsar, MO £30 /7 _

Thesioent 7 rmes T Aurowre P | U Sevranowr Cove #406 farfpees LTINS
e | NocHbodas K. CRAay 1533 Hicwlawos A€ W merre ZL 40007)

fREIEN _

ORI Robtnr oymsaw D | 690 Chiexlewsod ThR | flbupiy FL FAFY
Ricrriop PleAak J 03 £ GeAck@ooy WW J7z2

1 CR2E0A40 (8/02)

DiRgcrns :
Wilhs CvlK cod D 6569 Higneasrr Dasve aples =L 34 Y9
8. Name and Address of C’urrenl Hegiatered Agent . 9. Name and Address of New Registered Agent
Nar'ne
T e D ) SR T G Bt R e e T S T e i e el
ANTONC, JAMES P Street Address (P.O. Box Number is Not Acceptable)
#406 B Suite, Apt. #, Etc. |"I¢;' !_j5 7 j~—lj1ll8_ *—1 H_!i} H‘ i 'j:i i
FORT MYEHS F‘,‘ .3,3908 i . City State | Zip Code
A IR I i -.‘v’ FL
10. |, being appomled the ngJStBFBd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
7 o G BrE e | RvT4l. 25
/. - RN (- #14], 25
Signature of -}‘F‘;? 7 LA R E D ) )
Registered Agent Al 4 L ST Date

HEGISTEHED AGENT MUST SIGN

11. t cartify th%an officer or director or the receiver or trustee emﬁ wered to execute this application as provided for'in chapter 607 or 617, F.S. | fusther cerlify 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 ail 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)(1) F.8. The information indicated
on this application is true and “accurate, angd y 5|gna1ure shall have the samie legal effect as if made under oath. - -

e BZ.Z%WW//Q @9) 590 9053

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




