PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

REINSTATEMENT g\LED
DOCUMENT #
P02000058214 ot M

1. Corporation Nama o E D I A
reRel AR € 3 LGR\U
ASCENDING WAVE TECHNOLQGIES, INC. E\k{.\- N\-;;,SSE .
Principal Place of Business Mailing Address
733 FLORA LINDA DR. 733 FLORA LINDA DR.
MELBOURNE FL 32940 MELBOURNE FL 32940
- A
H
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Priﬁ?ﬁpal Office Address, f Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Q -
To Do Business in Flonda
Suite, Apt. #efe. | - Suite, Apt. #, elc. - __ 05/ 24’ 2002
_lz v | Applied For
City & State City & State ig é q f‘, q q Not Applicable
Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED (] e iiniimbin win
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 . )
] Title(s) 5 and/or Directors 3 Officer and/or Director 4 City f State / Zip
PD BORDEAUX, CHARLES A 733 FLORA LINDA DR. MELBOURNE FL 32940

T (O o e I ek o

1
],I];"IS,--‘I]:_:J*-‘!_!_LI},«}—-L(D_' ‘H? A, 00

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

A1A CORPORATE SERVICES INC. s%‘“‘ isE il E%,E? dcawy
92 SADBERRY ROAD 222 Flovg Lingg ér

QUINCY FL 32351 Suite, AR #, Etc.

C%/(/&)Vl’no Sléaf ,Z)Ipfzelfo

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction §07.0505, F.S. or 617.0505, F.S.

Signature of L :\%aoﬁﬁ ; r‘“@b = ;; w"f Df;\te (‘j‘lo ‘/ w}

Registered Agent
REGISTERED AGEN'{ MUST SIGN

11. 1 gentify that | am an officer or director or the receiver or trustee empowered 16 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemem appllcauon the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 07.0401 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 infermation indicated

on this application is true and accurate, and my signature shall have the same legal eﬂeci as if made under oath.
Charles Qmm\eawc
&(waal& AEQUIRED ol
SIGNATURE: ' lzanREQUIRED ,0 203 y-95 119

CR2ED40 (7/03)

SIG] TUHAJAND TYPED OR PRINTED NAD& OF SIGNING OFFICER OR DIRECTOR Date / Oawrﬂe Pheone #



