PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'ﬁ-ﬁ%

APPL|CAT|ON o g "& FLORIDA DEPARTMENT OF STATE FILED
FORM : J_@.:‘ Sﬂndl‘ﬂl B. Moﬂham
“': f Secretary of State 1397 AR 1 7 P12 14
REI N STATE ME NT Gk _DIVISION OF CORPORATIONS
" SECEETARY OF ST,
DOCUMENT # P94000072108 (1) TALLATASSEE, FLORGA
1. Carporation Name
Pulsar Technologies, Inc.
| Prncipal Place of Business h " 'Mailing Address
4050 NW 121% Avenue 4050 NW 121% Avenue
Coral Springs, FL. 33065 Coral Springs, FL. 33065
If above addresses are ncoreel in any way, line through incorrect information and enter correction below.
2 New Princpal Olfico Address, T Applicahle 3. New Mailing Ofice Address, If Applicable Py .?gggngg;lp:erg;e% ?:ioaw.f1994
Suite, Apt. #, et o comem o Suite, Apt. #, etc.
5.- FEI Number 65-0523810 Applied For
“Ciy & Stoto T o ' | City & State Not Applicabie
. ) e e o 6. et o rocuired
KL | Country o Country CERTIFICATE OF STATUS DESIRED [ :
i ?_ Na’nlﬂa and Streel A(Id:es:,éﬁ c;f Eachimfcer hand“or DIFOC[CI[ (Florida nonprofit corporations must list at leas! 3 directors)
Name ol Othoers Stroel Address of Each
Tile(s) and’or Direclors Officer and/or Director City / State / Zip
L 2 e 3 {Do NOT Use Post Office Box Numbers} 4
V Benckenstein, John R. 4050 NW 121" Avenue Coral Springs, FL 33065
| v Ochs, Gary W. 4050 NW 121* Avenue Coral Springs, FL 33065
o Ray,RogerE"" 77 4050 NW 12T Aventic "Coral Sprlngs, FL 33065
CHOOO e ——15
V| L R SR s
*»»»515 oo *»»»s‘f:. Y]

e & Nameand _Addreés of C__t_l__r_(g_n}:_ﬁéélrslie'rréaxgeﬁi . 9. Name and Address of New Reglstered Agent
. o Name
Ray, Roger E.
h N
699 NW 100" Way Stree! Address (P.0. Box Number is Not Acceplable]

Coral Springs. F1. 33071

Suita, Apt. #, Etc.

City State | Zip Code

10,1, being apponied the regisiered agent of the aliove named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5,

Srgnature of
Regislered Agent g R L Date _ . ? /% ,?’? )
HE ISTEHED AGENT T SIGN

Does this corporatlon pay any intangible tax to the (See other side for information
___pept_ of Revenue under S. 199.032, Florida Stalutes. Yes E’ No [] on infangible tax.)

12, 1 cerlify 1hat { am an officer or direclor or the recaiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissofution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do net quality for an exemption under section 112.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, ant my signature shall have the same legal effect as if made under oath.

 3/ufa7  4sd3u4a9saz

Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPR( OR PRINTED NAME OF SIGHIN

TR2ZED4D (12/98)




