PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEn
SECRETARY OF bnmlt NS
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATICHS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 06 NOV 27 PM 2: Sh

DOCUMENT # P95000043803

1. Corporation Name

MIMS TECHNOLOGY, INC.

REINSTATEMENT < o6

2. Principal Office Address 3. Mailing Office Address
1743 PLANTATION CIRCLE SE P.0O. BOX 100196 CRZEDB1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, atc,
4. Date Incorporated or Qualiied
To Do Business in Florida 06/07 / 1995
City & State City & State I
5. FEI Numbar Applied For
PATM BAY, FL PAIM BAY, FL 593329408 Not Anplieans
Zip Country Zip Country 6. ]
32909 Us 32910 Us CERTIFICATE OF STATUS DESIRED[ | At ;

7. Name and Address of Current Registered Agent

Name

DOUGLASS A. PERSQON

Streel Address (P.O. Box Numnber is Not Acceplable)

1413 SOUTH PATRICK DRIVE

Suite, Apt. #, Etc.

SUTTE 7
City State Zip Code
INDIAN HARBOUR BEACH FL 32937

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent (o § et v ik ?ﬂ —— Date IO/S; /J;é

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Streel Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

P/D

SCOTT BAUER 1743 PLANTATION CIRCLE SE PALM BAY, FL 32909

10. | cartify that | am an officer or director or the raceiver or trustae empowerad to execule this application as pravided for in chapter 607 or 617, F_S. | further cartify that whan filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that 2ll fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 11%, F.S. The information indicated
on this application is true and accurate. and my signature shall have the sama legal effect as If mada under cath,

SIGNATURE:

0 MOV 06 253~130-4793

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




