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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PN S
APPLICATION F n f: E STATE
FOR \ ! sdorotary offState F H o 1
W DIVISION OF CORPURATIONS [ R SR O ot
DOCUMENT # P95000008926 97 HOV 10 THI2: 03
1. Corporalion Name ) B
SECRETARY UF STATE

AMERICAN TECHNOLOGIES OF ORLANDOQ, INC.

TALLAMASSE

0

FLORIDA

Princlpal Plage of Businass Malling Address

5265 RED ROAD 5§28% RED BUG LK RD

SUITE 125 SUITE 125

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32700

us us

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, IT Applicable 3. Now Mailing UTlice Address, IT Applicablo "4 Date Inco};:norated or Qualified -
52565 RedB wq LR Road To Do Business in Florida 01/30/1995

Bulte, Apt. ¥, elc. ~ Sulte, Apl. #, efc.

5. FEI Number Appliad For

City & State City & State 99-3285904 Not Applicable
Y 1755 ke B 88,75 Additlonatl Fee required

Zip Gountry Zlp Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Oficer and/or Direclor {Florida nonprofit éorporalions must list at leasi 3 directors)

Name of Officers Streat Address of Each ) !
1T£tie(s) 2 andfor Directors 3 (Do NOT?]QS%SS‘]%%%?S&% umbers) 4 __“C“l'yffffifiiﬁ o
D / P | RUBANO, BOB 5285 RED BUG LAKE RD. #125 WINTER SPRINGS FL 32708
Thoooz346227——1
- T A7 12737=01053=-004
! wEER165.00  wker165.00
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent I
Name B
RUBANO, BOB
5285 HED BUG l.AKE HD #125 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 Sulte, Apl. f, EIC.

CR2E040 (8497)

City

State J Zip Code

d corparation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Rgggmred}\gent __)_K__' Dete

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Ses other side for information
on intangible tax.}

Yes No D

B

12. { cortify that | am an ofiicer or diractor or the receiver or trustee ampowersd ta exscute this application as provided for in chapier 607 or 617, F.S. Hurther certify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 6170401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 119,07(3)(i), F.5. The information indicated
on this application is frua and accurate, and my signature shall have the same lagal effect as It made under oath.

" Puks UBAND

SIGNATURE: X ° Yo7 (§9-46LY

E A DLYPE'

RINYED NAME OF SIGNING OFFICER OR DIRECTOR 7 "Date Daytimeo Phone #



=== American Technologies of Orlando, Inc.
P

5285 Red Bug Lake Road Winter Springs, FL. 32708
Phone: 407-699-6667 Fax; 407-699-9009
World Wide Web: hitp:/iwww.amtechorl.com

Department of State
Division of Corporations
P.O. Box 6327
Tellahassee, FL.32314
Attention: Shawn

November 4, 1997

RE: Corporate registration for American Technologies of Orlando, Inc. - 59-3295904

Dear Shawn,

Please be advised that we did not receive the regular application for corporate registration for
American Technologies of Orlando, Inc, Therefore, pursuant you your instructions, | am enclosing a
check in the amount of $165.00 for annual renewal of our corporations status.

If you have any further questions or wish to discuss this further, please do not hesitate to contact
me, Thank you in advance for your assistance in this matter.

Sincerely,



