PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE T ING | Hls FOHM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra o. Mortham w r
FOR Secretary of State F{LE—D
REINSTATEMENT DIVISION OF CORPORATIONS oW 2: 15
93 DEC -7 ¥0 &

DOCUMENT #  P95000035866
1. Oomoragﬂn Name DECEE AT s bﬂA’E

PHOENIX APPLIED TECHNOLOGY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

2 womy ST AR RRRA

KISSIMMEE FL 34741 KISSIMMEE FL 34741

If above addresses are incorrect I any way, lina through ingorrect information and erter correction below. "-1- D D U Q"EI o 9 I:i 44 e 4
2. New Principal Qffice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date incorporated or Q”#WI D,:D 2

To Do Business in Florida A lﬁgi} . DU
Suite, Apt. #, ete. Suite, Apt. #, ele. Ug%ﬁ/@§
5. FEI Number Applied For

Ciiy & State City & State - S7-330/4-55 Not Applicable

Country

Zip I Country Zip

6.
CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporatlons must Ilst at least 3 dlrectors)

Nama of Officers Street Address of Bach
Title(s) and/er Directors Ofilcer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Phr/s

PRTSy BARIES

A 7 BEROFDWT

KESIrI7EE FL 35747

]

i
}

e

T

L 1 471

8. Nama and Address of Current Registered Agent

" 9. Name and Address of New Registered Agent

Name

BARNES, PATSY A
22 BROADWAY

Street Address (P.C, Box Number is Not Acceptable)

CR2ED4D (7196)

KISSIMMEE FL 34741 Suite, Apt. %, Eic.

City

State | Zip Code

10. 1, being appointad the registers

. REQUIRED

Signature of
Registered Agent

sgant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

owe I} / /R /042

REGISTERED AGENTWJST SIGN

)l

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E/l;lo ]

(See ather side for informatlon
on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 10 executg this applicatian as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed 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){D), F.S. The mformat;on indicated

rate, and my signature shall have the same legal effect as it made under oath.

on this application Is true and.aeex

= QUIRED

s/

QOF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




