PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (/&%
REINSTATEMENT ¢t

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Ambient, Inc.

DOCUMENT # P10000024773
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2. Principal Office Address - No P.O. Box #

309 1/2 St Johns Ave

3. Mailing Office Addrass

309 1/2 St Johns Ave

Suite, Apt. #, etc.

Suite, Ap1. #, etc.
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FILE®

2011 BEC 29 AM 8: 52
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HY

CR2E081 (11/10)

4. Date Incorporated or Qualified

To Do Business in Florida 03/19/2010

8. |1, being appointed the registerad

Signature of

City & State City & State
Palatka, FL Palatka, FL 5. FEI Number Applied For
’ ! Not Applicable
Zip Country Zip Country P ]
32177 USA 32177 USA " CERTIFICATE OF STATUS DESIREC]] e ) e
| *
7. Name and Address of Current Registered Agent
Name
Jacob Fales

Streat Address (P.O. Box Numbaer is Not Acceptable)

309 1/2 St Johns Ave

Suite, Apt. #, Etc.

City State Zip Code j?" ",1 1“&]:@? **.}SD UD

Palatka FL |321477

__

Registered Agent

e

REGISTERED AGENT MUST SIGN

ation. am familiar with and accept the obligations of section 607.0505 or 617.0503. F 5.

0w 12/28/2011

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at least 3 directars)

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

CEO\Jacob Fales

309 1/2 St Johns Ave

Palatka, FL 32177

CTO|Merlin Weiton

309 1/2 St Johns Ave

Palatka, FL 32177

ATEMENT

2ol L

10. E-mait Address: jacob@thinkambient.com

{To bo used for future annual report notification)

owed by the corporation have been paid. I fu
If made under path. | am aware that falgg.

SIGNATURE:

reinstaternent application, the reason for dissolution h,

ormation indicated on this applicatj

11, Veertify that I am an oMicer or director of the recelver of rustes empowered to execute this application as provided for n chapterSO? or 617, F.S. i further certify that when filing this
ated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, and that all fees
n is true and accurate, and my signature shall have the same legal effect as

a docm

\)

-] Dep rtment tsfanstllutes a thlrd

eef ony%s7wded fnr( 5.81

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCER OR DIRECTOR

Y516- e

Daytime Phone #




