PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

~'-‘f‘fﬁ?; FLORIDA DEPARTMENT OF STATE ‘C’!L
CORPORATION P, A DEPARTMENT OF ,: D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 03 JUL 30 PH 304
SECRETrn Y Fim e
DOCUMENT # P96000038635 TAL f Al "&F—,-.E“ o g.
SSEE. FLORIGA

4. Corparation Name

Computer Automated Facilities Management, Inc.

2. Principal Offica Address 3. Mailing Office Address
515 Virginia Ave. 515 Virginia Ave
Suite, Apt. #, etc. Suita, Apt, #, etc. _
4, Date Incorporated or Qualified
To Do Business in Florida 4/26/1996
City & State City & State
5. FE{Number Applied For I
Winter Park, FL Winter Park, FL 59-3378660 Not Applicable
Zip Country Zip Country . 6. s
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED ¥ SAU i St i

7. Name and Address of Curront Registered Agent

Name

Thomas W. Camey
Street Address {P.O. Box Number is Not Acceptabla)

515 Virginia Ave.
Suite, Apt. #, Etc.
City State Zip Code
Winter Park FL | 32789
e —
8. 1, being appointad the registered agent of tha above named corporation, am familiar with and acoept the obligations of section $07.0505 or 617.0503, F.S.
Signature of
Registored Agent ¢ Date 7/29/2003
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer andlor Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each § .
Tities Officars and/or Directors Officar and for Director City / State } Zip
P Thomas W. Carney 515 Virginia Ave. Winter Park, FL 32789
S ———— e e e e

40. | certify that ¢ am an officer or director or the recaiver or trustes empowaered {0 execute this application as provided for in chapter 807 or 17, F.S. | further ceify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicatsd
on this application is true and accurate, and my signature shall have the same legal effect as if mage under gath.

:, ' ! Thomas W. Camey
SIGNATURE: J [29/2003 407-658-6531
SIGNATURE AND TYPED

OoR PRINTED NAIE oF sn@(orncsn OR DIRECTOR Daytime Phone #

CR2E081 (1v02)



