PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEIGATION
.. . FEOR
REINSTATEMENT

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P31511
1. Corporation Name

FACILITY ROBOTICS, INC.

Principal Place of Business Mailing Addrass

400 MARKET PLACE
ROSWELL GA 30075

PO BOX 2177
ROSWELL GA 300770177

If above addresses arg incorrect in any way, line through incorrect information and enter corraction below.

A
RENSTAT—

WWWWWWWWMM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt, #, etc, Suite, Apt. #, et 10,23“990
. . o 5. FEI Number . . _l. |applied For
City & Stale City & State 1T 630839434 Not Applicable
- : ) Era— —1 b = 5 Additiona equired
Zp o wmm pCounty |~ &P =37 - e - Country 'CERTIFICATE OF STATUS DESIRED L) (it

Cme e m SRR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | e o Ofcers \ St Adres of Each ) Ciy o 1 2
cPT VILLALOBOS, VIC 400 MARKET PL ROSWELL GA 30072
Vs BOSTON, WILLIAM )~ 400 MARKET PL ROSWELL GA 30075
=i O =2805415S
10415/03--01022--023 %750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
-— Name . -
SILVERMAN, LIONEL Street Address (P.O. Bgx Number is Not Acgeptable)
50 BELCHER ROAD SOUTH & Eask ED we\e.S
=T T T e ST e e e fSune’Apt #'Elc. — B
CLEARWATER FL 33765 -
City State | Zip Code
O\Va mac FL | 24\

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. or 617.0508, F.S.

Signature of
Registered Agent

Cq/%/ o3

Date

/442724?

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dal

Daytime Phone #

CRZ2E040 {7/03)



