PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION é’? FLORIDA DEPARTMENT OF STATE F th- E]
REINSTATEMENT 9 . Secretary of State L 130
_ . ‘DN!SIONOFCORWRAH?NS ] 33 ﬂUG 22 pH i
DOCUMENT # P96000071940 ’ SECREIAS ?';‘F?fi}JT\ﬂUA
1+ Comoraton Nome TALLAMAS SRR T

TWINSTAR OPTICS & COATINGS, INC.

6741 Commerce Aveniie
S!.I?IP,_AP& #, elc. . Suite, Apt. #, etc.

4. Date incorporated or Qualified
To Do Business In Florida 08/28/1996
iy & State City & State

Port Richey, FL Port Richey, FL 5. FEI Number Aopied For
o~ o v FLsess | > I o ot rocs

Coun
34.668 USA 34668 ﬂSA &CER'"FICATE OF STATUS DESIRED D 58.75 additional Few raquired

tor a Certficate ot Stitus

T: Name and Address of Current Registerad Agent

ROBERT A. THOMAS o
Sireet Addresa (P.O. Box Number is Not Accepiable) 10 | PP i 4 .
6741 Commerce Avenue 08/ 2203=-01052--010 #4400, 00

Sulta, AL, #, Etc. I

Narmne

Zip Coda ‘

34668

8. |, being appainted te registerad agent of the atiove na gorporation, am familiar with and eccapt the obfigations of section 807.0505 or 617.0503, F.S.

20, ©

; City s State
i Port Richey EL

Signature of

Registerad Agent __ Dato N

o ' REGISTERED AGENT MUST BN

9. Names and Sireet Addrgsses of Each Officer and/or Director (Florida noans must list at least 3 directors)

, Name of Straet Address of Each . -
Titles Officers and for Directors Officer and/or Director City / State / Zip

V/$/T ROBERT A. THOMAS 6741 Commerce Avenue ort Richey, FI. 34668

P/T/D MAGDALENE IHOMAS 6741 Commerce Avenue PorLRLchev, FL 34668

Pm—— —

10. 1 certity that | am an officar or director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstaternent application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is frye and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: %ﬂ %WMGDALENE THOMAS 8/19/2003 847-2300

sncmme&: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

s

“}.2, Principal Cffice Address 3. Mailing Otfice Address ' o s ' - 0 ?
. %741 Commerce Avenue |. RE%N%T&TEE%E&ﬁ?(EﬂHMMM

CR2E081 (10/02)



