" PLEASE READ ALL INSTRUCTIONS BEFOR OMPLETING THIS FORM.
APPLICATION < il FLORIDA DEPARTMENT OF STATE
Vil Sandra B. Mortham

FOR e :: ‘ i
: Secretary of State T o
REINSTATEMENT T2 DIVISION OF CORPORATIONS gﬂ g Ls &
DOCUMENT # P94000055905 97 MAY -9 AN T
1. Corporation Name R "-“jgkg'"\" [}-r:' STATE
AZURE AUTOMATION INC. (e CAhAgsEe FLORIDA
" Principal Place of Business Mailing Address

L e e e e A A A
PALM BAY FL 32907 PALM BAY FL 32907 '
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. RE' NSTATE MENT &

2. MNew Principa! Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Buslness in Florida 07,2” 1%4
Suite, Apt. 4, elc. Sulte, Apt. ¥, etc.
5. FE| Numbser m Applisd For
City & State City 8 Stale . Not Applicable
_ : 6. S6.75 Addilienal | e required
7ip GCountry 7p Couniry CERTIFICATE OF STATUS DESIRED ] RS sts

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

Name of Oflicers Streat Address of Each
Tille(s) and/or Direclors Officer anti/or Diractor City / State / ZIp
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD MCNULTY, RHONDA J 884 BRISRANE STREET NE PALM BAY FL
D | BIGELOWKIRK-K ~HOS-RLUTO-AVE COCOKFL— Remove
2 —
~05/13/37--01080~-~015
mmglg. 00 k%315, 00
8. Name and Addross of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name .
MONULTY, RHONDA § g
854 BRISBANE STREET NE Stresl Address (P.0. Box Number is Not Accepiabie) %
PALM BAY FL 32807 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the ragistered agen! of the above named corporation, am fa and accapt the obligations of Sectlon 807.05056, F.5.
- fe
‘4 Vars-vy4 . | [
Signature of j’ é : /, é . e o 4/ /
Registerad Agent . /%Lé' v L/ L W/ 2] : Date I 30’ 9 7
REGISTERED AGENT MUSPSI
o A

11. Does this corporation pay any intangible tax to the (Sse cther side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. L centify that | am an officer or direclor or the recaiver or trustee empawered to execuls this application as provided for in chapter 607 or 817, F_S. | further certily that when filing
this rainstalement application, the reason for dissolution has been eliminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.5., that 8]l feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
on lhisYticahon is trup and accurate, and my signature shall have the same Iegal effect as if made undar oath,

/ P“ES t‘ﬁéﬂ‘/
' *‘%i Rhonde 3. Mylty  Go)9<2-2519

SIGNATURE:

fe 712t (-~
SIEMATURE AND TYPED OR P Date Daylima Phone #

OD1&8R7TY AF



