.- 2005 FOR PROFIT CORPORATION

REINSTATEMENT
E)E(?mCNli&/IENT # P95000040719 FILED
S.T. MACHINE, INC.
05 MAR -t PH 31k

Principal Place of Business Mailing Addross C3E STALE
égzﬁgaﬁ'gg;lcm?f B4 S égw?gRﬂ'ggch'ﬁf a0 US %EBNM-HLV i Mﬁtd'ﬂﬁ{}mq&&v'f g3
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Suite, Apt. ¥, stc. Suite. Apt. #. etc. 02252005  RAEIN-P CR2EQ98 (6/04)

City & Stae City & State 4 FE:SEI5- Nan;ﬂé;ma ::tp';ﬂ;:abm .

& Country o Country 5. Corificatoof SatusDosited [ $5-75 Addtora

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registerod Agemnt
Name .

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Stroet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

e - FL | %o

the purpose of changirgitqr Qi d office or regi d agent, ar beth, in the State of Florida. | am familiar with, and accept
Anan Courtney /
o $st. V. Pres. 3/ /s (
agent and it # pphcalie. (NOTE: Ags whan DATE | /
In accordance with s. 607.193(2)(b), F.S., the

FILE pOowill FEE L $300.00 corporation did not receive the pr(tor notice.
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME { P D Deletz TMLE - . D Change D Addition
NAME TEKLINSKI, STEVEN F NAME — e - — -

2000479292303

STREE1 ADOFESS | 11339 164 COURT NO. STRERT ADOFESS e O 1 BeToe 43000 [
awv-se2® | JUPITER, FL 33478 e 03/08/05-~01018--025  #%300. 00
TE [ petete TIELE i Jchange ] Addition
NAKE NAME .
STREET ADDRESS STREET ADORESS
orY-§3-ar Y- S1- 2P .
TME 3 Detete e . [cnange [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDFESS |
CY-S1-2IP oy-ST-2P
e O petete TME [Jchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-3P oY -ST-3P
TWE 1 etete - TmE . Odchage [ Addition
NAME NAME :
STREET ADDRESS SIREET ADORESS ’
CTY-ST-2P Y- 51-2P
TME O Derete TE Cdcrange [ Andition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-S1.2P ory-st-ap

2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Aorida Statutes. § further certify that the information
indicated on this repor or supplemental report is trug accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment 1 other lke empowered.

SIGNATURE: ~ OTz [LVt:TM wsle - 253"05 56! ;ﬁg‘i ~(boo

SAGNATURE TYPED OR PRINTED NAMF OF




