: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o

PG 1 o L
REJNSTATEMENT ) W D|V|§1ON OF CORPORATIONS r-}-! [| .'L'l 1 7 [‘l”i ?: 3(]
Do | ¢ P5000050434
SOUTHERN MICRO ETCH, INC. VLI LA
Frincipal Place of Business o Malling Addrass

2138 NE. 20 8T, 2738 NE. 29 ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

It above eddresses are incorrecl in any way, hne through incorrect infarmation and enler correclion below.

2. New Frincipal Office Address, i Applicable ™ 7 T 4. New Mailing Office Address, T Applicabio 4. Date Incorporated or Qualified

o To Do Business in Florida 06/28[1995

Sulte, Apl. #, olc. Suf L4, etc, — T
p b _%g/ /[/L{/ /_g‘_ quﬂfﬂ;_____u 5. FEI Number APPLIED FOR Appliod For

City & State Ci /?tf?’&' }4 //C.f ﬁu/o ,é/ D ’4 — Not Applicablo

Zip ]-Counlw $8.75 Additional Feo required

Zip P Caoupin '
b é Ly w v CERTIFICGATE OF STATUS DESIHED@ for a Certificate of Stalus
o0 b2 Foa 4D : .

7. Names and Strest Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must list at loast 3 directors) ¥

Mame of Officers Sirest Address of Each

1Tl1|e(s) 2 and/or Directors 7 s (Do NO‘I(?Jggefgc?sr%%?ﬁc%irlggiol[\.lumbers) 4 City / State / Zip
PTD WAGNER, WOLFGANG C 2738 NEE. 29 ST. LIGHTHOUSE POINT FL 33084
VSD | MULUNS,ROBERTM 2738 NE. 20 ST, LIGHTHOUSE POINT FL 33064 N

TN TN N P e N e e s |
- 1 1-',. 1 8.')5 ?"'"'U 1[|.4 1 ...... [T
WEPE TSR TSR TSE TS

| REINSTATEMENT 27

S¢ L~/ 7-27

7 8. Name and Address of Current Bfglslered Agent 9. Name and Address of New Registered Agent
o N Name
? THE LAW FiIRM OF LAWRENCE J SPIEGEL CHRTD , 31811,}6%61!(156% HTEE%T%P;L'[#&I&BIIMER ]
343 ALMERIA AVENUE ree ress (P. ! ox Number is Not Acceptable
CORAL GABLES FL 33134 (343 Almeria Avenue
Cit State | Zip Code T
Coral Gables FL |33134
1?. I, bselng fgpélne}ei the:& regﬁte:ed ageni aq cor oragoxn., {TII;W éw]‘? and aceept the obligalions of Seclion 607.0505, F.S. -
Signaturd of Bv:
Reglistered Agent : Date

Natalia Utréfd,” VistiPtesidantsision

11. This corporation &wes 6r has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangible tax)

12. L certify that | am an officer or director or the receiver or trustoe empowered o execute this application as provided far In chapter 607 or 617, F.S. | further ceify that whan filing
this reinstalement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of seclion 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 form do not quality for an exemption under section 119.07(3){i), F.8. The information Indicated
on this application Is true Bnd accurale, and my signature shalt have the same legal effact as il made under oath.

IRavlime Pioone §

SIGNATURE:

GNATURE ANG T e%n PRI;TED NAME B

CR2E04D (8/97)



