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2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000036513

1. Entity Name

ADVANCE SOLDER TECHNOLOGY, INC.
\

FILED
070CT 18 AHIE: 25

Principal Place of Business

571 HAVERTY COURT
ROCKLEDGE, FL 32955-3609

Mailing Address o \Ti -.1:

571 HAVERTY COURT Pl

LT o AL A RO

2. Principal Place of Busipess - ch;o. By # 3. Mailing Address

&7/ 7 [ A E vt 5’7/ K’ }/A/S-"'{/ (eont

oREINSTATEMENT. ., 27

Suite, Arp. #, ?‘.C,jf / Suilg ApL. #, e’Lc/

Cityf& State Citysh Slate 4. FEI Number Applied For
bhls o F /Z ockisdys Al 50-3234699 Not Applicable
i Count ] Count ;
jg‘; J’}/ oun rydﬁ a gpaq vy ountry 5. Cerlificale of Status Desired O Eg'ggnﬁf;é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCKO, PAUL J
1941 HIGHWAY A1A
# 407

Strest Adaress (PO, Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL ‘ Zip Code

23

SIGNATURE

Signature, typred or prinled namyol{-glstevcu agenl and Utle d applicatke

{NOTE: Regiatared Agan signalure raquired when reinstating}

)
8. The above named entity submits this/Siate t lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Joli)o
ode

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE (o] O Delete TITLE [J Change [ Addition
NAME ROBINSON, JOHN NAtT

STREET ADDRESS | 447 GRAHAM DR, STRLET ADDRESS

CITY-81-2P COPPELL, TX 75018 CITY-53-2IP

TITLE VP O Delgle TLE -pddition
NAME TOBEW, LEO NavE L
STREET ADDRESS | 8951 LAKE DRIVE STREET ADDRESS

CITY-S1-2IP CAPE CANAVERAL, FL 32920 CITY-SI-2IP

TILE DVP O Dolete TIILE {J Change [ Additien
NAME PROCKO, PAUL NAME

STREET ADDRESS [ 1941 HIGHWAY A1A # 407 STREET ADDRESS

CiTY-ST-2IF SATELLITE BEACH, FL 32937 CITY-sT-21P

TILE [ oelete TITLE [3 change  [T] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP /I CITY-ST-2IP

) .
TITLE [ ﬁ / w ‘O petete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-51-2P

12. | hereby certify that the information supplied wilh this filingadoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this repart or supplemental reportiISAT Oy a curate and that my signature: shall have the same 1egal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empi wered fo dxecule this report as required by Chapler 607, Florida Stalules; and that my name appears in Biock 10 or Block 111

changed, ¢r on an attachment with an address, all r like empovhred
/ﬂ//,/u 7 3ul3t5108
7

Date Daytme Phoia 4

SIGNATURE:

SIGNATURE AND TYPED OR Pnf‘n:"u/ﬂme OF SIGNING GFFICER OR DIRECTOR




