PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE R w'« él '
Secretary of State ¥ ‘muN OF b{?f\’z"i’ﬁ?=§f ‘\,5'.&;
DIVISION OF CORPORATIONS SR

CORPORATION
REINSTATEMENT

DOCUMENT# P 02000118272 1.

1. Corporation Name

THIS FARO INTERNATIONAL, CORP

2. Principat Office Address’ 3. Mailing Office Address
(531 Nw 139 AYVE 1531 Nw 159 AVE
Suile, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified :
2 To Do Business in Florida  { .
VeiwasaSie o . City& Stata_____ _ JO-nvory 1, 700%

“SUEE Nomber T - AppESdFar

Peﬂ\ mbyoke  Pn eb,ft Pembvore. P f’LQ;,__ \—43- 1484 33— oo Ao

Zip . Country Zip Country P -
23 028 U. 5. A 22078 V.5 A " CERTIFICATE OF STATUS DESIRED (R [0 ‘:::
7. Name and Address of Current Registered Agent B .
Name SUOOR=anno=Es
aflow\dc Duq A Quwo@m 07/ 12/04—-0102 {003 ##3, 75
Street Address (P.O. Box Number is Not Acceptable)}
153 Nw 129 AVE _SAONSSorasEas
Sute, Apt. #, Etc 07/12/04--D1021--010 ##750.0)

—— . —

State | Zip Code

City | '
Pembvore FPines FL ;5302.8

8. !, being appointed the registered agé of the above named corporation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.
/2
4

Signature of X

Registared Agent Date

f
v

REGISTERED AGENT MUST SIGN
9. Names and Street Addfesses of Each Officer andfor Director {Florida nonprofit corporations must kst at least 3 directors)
. ' N f : Street Add f Each ) .
Tites “Officars araxg}flréDirectors. ] . Ofri"?:er ané?cfrs Igira::atcor City f State / Zip
PF"‘;..—" LN S - _‘_"_u:;' kg J} AT\ T 7y BN Y ~
Ov (londoPugie Quersgars F RT3 A Ve - | fembrage fnes, FL, 33016
V- At frdran-Acesfon [ H5F N w- 13T AVE ———fembvex ¢ Pines €(;33078

ot qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
s if made under oath.

0% 08 oY (951)394 2456

RECTOR Date Daytime Phene #

—_—



