2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000047805

1. Entity Name

AMERICAN AUTOMATION SYSTEMS INC. FILE D

0LNOV 13 AM11: 05

Principal Place of Business Mailing Address . u{ vl..l h\lf [:’.r DTJ\TE
2699 WEST 79TH 2699 WEST 79TH STREET SLURE AR N
2690 WEST 79TH STREET 2 TALLAHASSEE, FLORIDA
HIALEAH, FL 33016 US HIALEAH, F. 33016 US

£755 Weat 20" Ave. | 8255 Weat 20" Ave. oq, \o\ow 400w 050 H150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 REIN-P CR2E098 (6/04)
City Stat . City & State , , 4. FEF Number Applied For
l-? Tfeah Flg. Higlcah Fla. 65-0501163 Not Applicable
T Country Zip Countr)f ) , $8.75 Additional
5 5 o 14 ujp‘ &501 4 U6A 6. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T
FLOREZ, CARLOS -
16401 NW 84 AVE Sireet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

8. The above named entity sutfmily
the obligations of registered \gge

/1 / City ) FL |ZipCode
SIGNATURE

¢ SigneyeiCecrort] £ r71(|7‘cd "agent and lite 1 epplicable. (NOTE: Agent Quired when DATE

FILE NOW!II FEE IS 750.00
After January 1, 2005, Fee will be $500.00

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE VSD 1 petete THLE [} Chanqe 7 Aadzion
NAME DEL P. FLOREZ, MARIA NAME S VLIS B O et e |

STREET ADDRESS | 16401 NW 84 AVE STREET ADDRESS O55-~13 sxRD0, OO
CTY-SI-ZP | MIAMI LAKES, FL oY-51-2P

TILE POD O Delete TMLE [ Crange [T Addition
NAME FLOREZ, CARLOS NAME

STREET ADDRESS | 16401 NW 84TH AVE STREET ADDRESS

CTY-ST-ZP | MIAMI LAKES, FL CTY-57-2P

The 7 pelete TITLE CJchange [ Addition
NAME RAME o
SRETADDRESS |- = - — - STREET ADDRESS. | - E— — —
GiTY-51-2P CITY-51-2P

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS UJKM

CITY-51-27 CITY-57- 2P

E [ Delets LE v 3 Change L] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TTLE [ chenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP PR A CiTY-ST-7P

12. i hereby cerlify that the information suppiied with thigfilifg gde4 not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental regayt is t = a ddcturate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Fustee B - ef %ecute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres! “, u - 1 like empowered.

A(/l 1} iloa (205 YR -0088

ECAA SR YD NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




