PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
o FOR Katherine Harris
REINSTATEMENT e rouns CORETARY OF STt
DWVISION GF CORPORAT!?NS At .)} l‘él{ (#]\ri‘_ e DEQPOvR ATIDKS

DO,?U“ENT# P12769 00 NOV 22 AMI0: 49

GENERAL AUTOMATION, INC.

Principal Place of Business Mailing Address

IRVINE CA %2714 IRVINE CA 92714

us us bl

T e - .

If above addresses are incorrect in any way, line through incorrect information and enter correction belowm @ﬁ\m? ﬂTE M E [(\ﬂT @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable " |74 "Date incorporalad'of Guaifisg™= U M B =
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12]31/1986
B ~ | 5. FEINumber . -} Applied.For—
City & State — - ity & State 95-2488811 Not Applicable
B

i i ' $8.75 Additional F ired

Zp Country Ze Country CERTIFICATE OF STATUS DESIRED [ RRPNGOSSssbtbimit

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonpmﬁt corporations must list at least 3 directors)

Name of Officers Street Address of Each
1"I"itle(s) 5 and/or Directors 3 Officer and/or Director . City / State ! Zip
P JANE CHRISTIE 17731 MITCHELL NORTH IRVINE CA
VPCT [ NANCE, RICHARD 17731 MTHCHELL NORTH o IRVINE CA
SOOo0343933245——4
-12/11/00--01034--303
’
Wi
8. Name and Address of Current Registered Agent 9. Name and Address of New Regist'e?ed Agent
Name
cr CORPORA.HON SYQTEM ’ Street Addres:; (;3.0. Box Numt;er is Not X(:cep-i;-sbla) — . —
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registerad ggent of the above named corporation, am farmiliar with and accept the obligations of Section 607.0505, F.S.
. L i\ iyt 5 . AT .
Signature of J 2 %"\\ AN - iaZ
Registered Agent L A R Ak Date //,— /7,— :
v VEGISTERED AG
[

11. ) certify that | am an officer or director or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fifing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 118.07(3)(i). 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.

3 el 1 S ET E RN AT R T
SIGNATURE: _ *=7 === R ae s SWADG 12 7/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

:
AANTIRA A

CR2E040 {8/00)




