PLEASE READ ALL INSTFIUCTI‘ONS BEFORE COMPLETING THIS FORM.

./:; éi’f’)\ FLORIDA DEPARTMENT OF STATE
Secretary of State 06 SEP 22 M 7: 07

DIVISION OF CORPORATIONS

e H b
s I

DOCUMENT # P03000058897

1. Corporation Name

J Michael Instruments Inc

2. Principal Office Address ™ 3. Mailing Office Address R@

.-*1946 N Wickham Road 1946 N Wickham Road &@ l (O-
Suite, Apt. #, elc. Suite, Apt. #, stc. OL“ d“ "t
y 4. Date incorporated or Qualified >

- . ._ToDoBusinessinFlodda Mgy 29, 2003._§,
City & State City & State
8. FElNumbe:

Melbourne, Florida Melbourne, Florida T 13-4252953 ::T:p::;b,e
Zip o Country Zip Country 8. ]

32935 USA 32935 USA CERTIFICATE OF STATUS DESIRED[ | [AORSR ;

Name
Jay M McDonald ﬂg»’USa’US"‘UIUIB“‘“ﬁgg **IDSII g

Straet Address (P.O. Box Number is Not Acceplable)
320 Palm Court

S = oy = o e
Suite, Apt. #, Etc. 09/05/06--01018--036  #3, 7B
City State | Zip Code
Indialantic FL | 32903-4320

Signature of

8 I, being appointed @1! of the abaove named corporation, am familiar with and accep!t the obligations of section 607.0505 or 817.0503, F.S.
Registered Agent

P P oo Sap o dlaw 25, 200&

REGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Diractor (Florida nonprofit corporations must st at least 3 directors)

Namo of Street Address of Each
Tiles Oftficars and/or Directors Officer end/or Director Gity / State / Zip

Pzes. | Jay-M-McDonald - 3535 Hammock-Trail Melbourne, FL 32934

10. i certify that | am an cfficer or diractor or the recaiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eilminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: AT e THY pecdor/ R _r.,,/ tq 2008 (32 )25y-3o33

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Phong #

@. Mches SEP 22 2006



