. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

bl
a

FLORIDA DEPARTVENT OF STATE —
FILED

. CORPORATION

Katherine Harris '
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 PR 30 AMI0: 30

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

pocuvent# P07 76310

1. Corporation Name

Optical Sensor Systems, Inc.

M

)
2. Principal Offica Address 3. Mailing Office Address 2
2530 Kirby Street NE |2530 Kirby ctreet N |3 ENS?ATEMEM(DO]
Suite, Apt. #, elc. Suite, Apt. #, elc. C——
4. Date| ed or Gualified
303 303 To Do Business n Florida
Cily & Staté | Cliy & State August 1996
- CT : .- .8, FEI Number— — . -~} | Applied For
Palm Bay, FL Palm Bay, FI. 59-3406837 - - Not Applicable .
z Courtry e o & CERTIFICATE OF STATUS DESRED [ ] $8.78 AddtonnFon i
32905 Brevard 32905 3revard fora Cerificate f Ss23 |
7. Name and Add -ess of Current Registered Agent )
Name ] ZOOOa2sTAEg——2
—=- . W.D. Earnes V=220 -0 073 - R0

Street Address (F.O. Box Number is Not Acceptable)
N 3 .10 Fifth Avenue —

Suite, Apt. #, Etc. -

*mmmﬁ@ﬂ.ﬂn w4k 00, 00

City State | Zip Code
8- Indialantic — —|-FL- - 34903

CR2E081 (6/68)

8. 1, being appointed the registe , pérphamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. e .
Signature of / L " 6&—/..9-( y - O/
> - Data

N

Registered Agent .
—~ REGISTERED AGENT MUST £IGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nanpre fit corporations must list ot least 3 directors)
Name of Street Address of Each . N
Titlos Officers and/for Directors Officer and/or Director City / State / Zip
Pres |Barry Grossman 2530 Sherwood Avenue Satellite Bch, FL 3293

B 1 | 1
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstalemant application, the reason for dissolution has been eliriinated, the corporate name satisfies the requirements of section 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 qualify for an exemption under section 119.07(3)()), F.S.
The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: RM’L& : /‘\/Lf\/UVVL,\_ i5) / { M{ @) |

SIGNATURE AND TYPJED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR

321-223-3376

Daytime Phone #

STF FL32524F .1



