PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &'  FLORIDA DEPARTMENT OF STATE
st S Katherine Harris —
FOR %g‘}#s‘ Secrelary of State F'.I.‘.,['.i.)
REiNSTATEM ENT S o DIVIS.ION OF COHF’OHA'II()N“-
DOCUMENT # p;} ) ¢y feR 15 Bl 3T
1. Corporalion Name %% . N f.i E

oot et P DA
FLORIDA SUNCOAST CALIBRATION, INC. B -

[ Principal Place of Business C 77 Maiing Address
6302 Benjamin Road, Ste. 412

Toopa. Floida 3334 p0. box 2033 e | REINSTATEMENT 9694

it abave addresses are incorrect 1n any way. line through incorrect information and enter corecion below

2 New Principal Oflice Address. If Applicable” "3 New Mailing Office Address. If Applicatile 4. Date Incorparated or Gualilied
Jao Do Busmess in Flarla 6/3/93
Suite, Apl. ¥, eic - T T suite. Apl v ele N
5 FE) Numbter Appled For
T A 50-3188-634 ot Agpicabo
t bd Sount . $8.75 Additional Fee required
le l o v country GERTIFICATE CF S1ATUS DESIRED [ tora Cerl::::le of s:::t:e

7. Mumes and Slreel Addresses of Each OﬂlCEf andvo( Drrﬂclor (Horlda nonprofll corpomllons must lisl at least 3 directors)

Name of Otficers Strecl Address of Each
Tiie(s) and/gr Directors OMicer andror Direclor Ciy ¢ State ¢ Zip
| 1 *r 2 e o o o 3 (Do NOT Use Past Office Box Numitiers) 4 ~
D Carl F. Weisse IV 6302 Benjamin Road, Ste.412) Tampa, FL. 33634
D Patricia J. Kohsmann | 622 Orange Dr. Nr. 234 Altamonte Springs, FL 3270
= D William F. Kohsmann | 622 Orange Dr., Nr. 234 Altamonte Springs, FL 32701
- 0 Pt L
Hr-.’i '1 o :
R ] B . 4441200, 00 __ 4% 1200, 00
T B Name and Address ol Current Flegls!ered Agent 9. Name and Address of New Reglstered Agent
T ' Namie ' o T
Carl F. Weisse, IV Sueemceggsafg:ccl) BI;; NEW%SRENE)?AC%QS[)%;IQ)
6302 Benjamin Road, Ste. 412 Sutli_HAO:llCt;OEr?b & DaCort, P.A.
Tampa, Florida 33634 415 §. Hyde Park Avenue
[ Ciy Sié?e"[ Zp Code
I Tampa I FL [ 33606
10. |, being appom'ted the re reglstered agenl of the above ramed corporalion, am fanular with and accept the obligations ol Sechon 6070505, F.S
st ofSove of e Conh o 4/8/99
REGI‘%TEHED AGENT MUST SIGN
11. This corporation owes the current year (See olher side or nfarmation
Intangible Personal Property Tax due June 30. Yes B no(d on intangible tax )

121 certify thal | am an officer or directar or the receiver ar rustea empowered to execule this apphcaton as provided for in chapter 607 or 617, F S 1 further cerlly that when ling
this reingtatement application, the reason for dissolution has been eliminated. the corporate name satshes the requireents of section 607.0401 or 617.0401, F.§ | that all fees
owed by the corporation have been paid and the names of individuals Iisted an this form do not qualdy for an exemplion under sechion 118 87(3)(1). F.S The infarmation indicated
on this application is true and accurate. and my signalure shall have the same legal effect as if made under cath

SiIGNATURE: (i eie. ;‘f amame  PRIRICIA T K oHSMANY ‘//?/77 (4o7) §31-6715 %

SIGNATURE AND TYI O RINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phone #

CRZEDAY {2/ 980



