PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF, STATE o g R kr e .
CORPORATION Katherine Harris Hamn & i w’ 1;;%
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 FEB te PH Ry

PATE

DOCUMENT # 04(, 565603§63S SRR e b

1. Corporation Name

Computer Automated Facilities Management, Inc

2. Principal Office Addrass : 3. Mailing Offica Address
515 Virginia Ave. 515 vVirginia Ave,.
Suite, Apt. #, etc. Suits, Apt. #, stc.
1 4. Date Incorporated or Qualified
To Do Business in Florida
City & State . City & State 4/26/96
5. FEI Number Applied For
c——Winter—Park,—Florida—~-Winter-Park.,—Florida-——I—59-3318660 - = | {Not Applicable”
Zip Country ) Zip Country 6 _
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED ] SNt tah i
. _ _
7. Name and Address of Currem! Reglstered Agent 1LOOO0S LSt 1400
Name - ity
-2/23/00--01 104——0 llDD

William.M. Lynch, III
Street Address {P.C. Box Number is Mot Acceptable)

515 Virginia Ave.
Suite, Apt. #, Etc.

Zip Code
32789

- ‘ City

Winter Park.
&), being appointed thk
Signature of
Registered Agg

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)
Street Addrass of Each City / State / Zip

Name OfA

Tiles Officers and/or Directors Ofticer and/or Director
P Thomas W. Carney 515 Virginia Ave. Wlnter Park, FL 32789
VP/T| William M. Lynch 515 Virginia Ave. Winter Park, FL 32789

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

Daytime Phong'¥

CR2E0B1 (9/49)



