PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  .*%, FLORIDA DEPARTMENT OF STATE
ey Sandra B. Morth
_ FOR 5@;% ;20::tary onfo Sta::n F B g fm ﬁ:j}

B RE'NSTATEMENT "u..,..n’- ) DIVISION OF CORPORATIONS 0 B Foan Dot
DOCUMENT # - (¢fy () u({ AR 98 JUL 2 P 1: AT
1 Corporauo: Name SEU\L “\. N } {E

OP%1CAL SCIENCE & TECHNOLOGY, INC. TALLAHASSEE .F RDA

N
Principal Place ol Business Mailing Address

410 Canal Road
Sarasota, Florida 34242

if above addresses arp incorrect in any way, line through incornrect information and enter correction below.

2. New Principal Olfice Address, [ Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
S AR e T Sote ARL e Dec. 2, 1996
B § FEI Number 1 | Applied For
Cily & State City & Stale . Naot Applicable
- 8. '
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ ss}f; e 3;‘;:::’.2:}5 ol Steve

7. Names and Streel Addresses of Each Officer ang/or D-reclor (Florlda nonprofit corperations must list al least 3 direciors)

“"Name of Officars Street Adaress of Each
Title({s} and/ar Directors Officer and/cr Director City / State / Zip
) ) 3 (Do NOT Use Post Office Box Numbers) 4 _W
P,S John A. McCann 410 Canal Road Saraosta, FL 34242
D, .
VP,T. Samuel Logan 1400 Quayle Drive Sarasota, FL 34231

T |22 l/pj%_
PENSTATEMENT 21777 /

—_ ¥
N - —
8. Name and Addross ol Current Regisiered Agent . 9. Name and Address of New Registered Agent
Name B T -
John A. McCann Straet Address {P.C. Box Number is Not Acceptable)

b

CR2E040 {1:98) .

410 Canal. Road SRS L e =
Sarasota, FL. 34242 "Dh%ﬁfW+“BTHU“wDDB
City HFFH0T Blhie T Wn—‘
10. 1. being appointed the teqistered agent of the above named corporation, am famifiar with ang accept the obligations of Seclion 607.0505, F.8.
%@;::g:zgkqem\/afgw Ay M L T r/%
REGISTERED AGENT MUST SIGN

11 This corporahon owes or has paid the current year (See other sids for information

Intangible Personal Property tax due June 30. vesD No[d on intangibie (ax.)

12. | cantily that | am an oflicer or directar or the receiver or iruslee empowered 1o execute this application as provided for in chapter 607 or §17, F.S. [ {urther gentify that when filing
this resnstatement apphcation, the reason for dissolulion has been eliminated. 1he corporate name satisfies the raquirements of section 607.040% or 617.0401, F.5.. 1hat all fees
owed by the ¢arparahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on his application is true and accmale and my signature shall have the same legal elfect as il made under oath,

/Q/d/ff!/l-— /117 W{/é’m .7//( 95

SIGNATURE: e LT
Dale Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR | OIRECTOR




