2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT.#P03000133547

1. Entity Name

CUSTOM MICROSYSTEMS, INC.

Principal Place of Business

105 WOODCREEX DR SOUTH
SAFETY HARBOR, FL 34695

Mailing Address

5401 CENTRAL AVE.

SAINT PETERSBURG, FL 33710

2. Principal Place of Business - No P.O. Box #

3, Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
0810V -3 PH L: 08

AR FUA

~REINSTATEMENT-» O

City & State City & State 4. FEI Number L
55-0854300 Mot Applicable
i Zi Count iti
e Country P suniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MCATEE, CARCL
5401 CENTRAL AVE
ST PETERSBURG, FL 33710

Street Address (P.Q., Box Numbser is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits thig
the obligations of registered agent

[ .Qﬂf\ﬂ ﬂ7 '\

s?temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ O/g{?éy

SIGNATURE £
Signature, typed or prnted name of registered agant and btie § apphcable. (NOTE: Agert sl rud when DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.§., the
After January 1, 2009, Fee will be $300.00 corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ Change [ Addition
KAME GIORDANGQ, VINCENT NAME
STREET ADORESS | 105 WOODCREEK DR SOUTH STREET ADDRESS
CITY-5T-7P SAFETY HARBOR, FL. 34695 CITY-ST-2P
TILE SD NTLE Lol e T I B Ghangs— Addiion
O pelete —__IL_"_.'].-.‘.'.‘;?S_["]_Q af i O Addii
ma | CIORDANO, SHERYL e 11703/ 08-D1050-~018 ##150.00
STREET ADDRESS | 105 WOODCREEK DR SOUTH STREET ADDRESS o Rl - Btk
CiTY-57-2P SAFETY HARBOR, FL 34895 CITY-5T-2P
TITLE O Delete TITLE [ Change  E2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-ST- 7P
TILE 7 Delete TILE [ Change [ Addition
NAME l t ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-si-2P
TILE ] Detete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-7P CHY-S1-2P
TITLE O Delete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-s1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmant with an address, with all other fike empowared.

SIGNATURE:

HAME OF SIGNING OFFICER OR DIRECTOR




