PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

. Secretary of State
"REINSTATEMENT DIVISION OF CORPORATIONS ‘ l ',, F D

DOCUMENT # P94000067119 97DEC -1 AM 9:58

1. Corporation Name

SECRETARY OF STATE
ROBOTIC WORKSPACE TECHNOLOGIES, IE\IC. TALUARASSEE, FLORIDA

Prncipal Place of Business " Mailing Address
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11 above addresses are incorrect in sny way, line hrough incatrect informiation and enler cotrection below. REINSTAT[ MEN I m

2. New Principal Oltice Addiess, If Apph(}ml( 3. Now Mdmnq Ollice Addiess, I Appllcahlc 4. Date Incorporated or Qualifiad

L - To Do Business in Florida 09/09“994

Sulte, Apl. #, elc. 1 Buito, Apt #, elc. : )
5. FEI Numbor Apphed For.

Nol Apphcablo

City & State T T Gy & Sate 650530259

e e — 6.

$8.75 Additional Fee required
. for a Certificato of Stalus

Zp Country 7 Country CERTIFICATE GF STATUS DESIRED []

7. Names and Strosl Addresses of E Each thcer and,’or Duoclor {Florida_ nonpront corporations must list at Ieas1 3 dlrec!ors)

Name of Ofiicors Sireet Address of Each
Tille(s) and/or Direclors Qfficer and/or Director City / Stale / Zip
1 2 . 3 (Do NOT Use Fost Office Box Numbers) 4

PD  |WEISEL WALTERK H4840-BANAAN-DRIVE FT MYERS FL 33908
&34 DamEL Covet

S0 |WEISEL CONNEL | 14840-CANAAN-DRNE FT MYERS FL 23008
N PANIELCHBET

D |HUNT, DAVID W o 871°S. TOWN & RIVER DR. FT. MYERS FL 33919

D JOHNSON, LEROYG | 10346 WALNUT SHORES FENTON M) 48430

MESSER, JOE - 6800 HAYWARD VICKSBURG Mi 48097
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8. Name and Address of Cusrent Hqglstered Agenl 5. Name and Address of New Registered Agent

- “Name
14840 CANAAN DRIVE | Streel Address (P.O. Box NurﬁbeY;l“N %@% i :i:‘,:_“ [Il lf T []] 4
FT, MYERS FL 33008 TG RS PR TS0 00
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| City smt"é‘] Zip Code

10. 1, baing appolnted the fohisterad aganl ‘of the abovo named c§fporation, am familiar with and accepl the obligaiions of Seclion 607.0505, F.5.

Signalura of \
Reglstered Agent 7)4 e
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11. This corporation owes or has paid the current year (See othor side for information
intangible Personal Property tax due June 30. ves [] No [] on Intangiblo tax.)

12, { cerlity that | am an officer or dir¢ctor or tho receiver or frusieo empoworad to execute this application as provided for in chapter 607 or 617, F.5. | furiher cerlity that when filing
this reinstatement application, theo reason for dissolution has beon eliminated, the corporate name satislios the requirements of section 607.0401 or 617.0401, F.S., that alf foos
owed by the corporation hava boon pald and the names of individuals listed on this form do not qualify for an exemption undef soction 118.07{3)(i), F.8. The Information indicaled
on this application is true and accurale, and my signature shall have {{e same logal effect as -made under oath.
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