PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
| APPLICATION §#p, FLORIDA DEPARTMENT OF STATE|

OR Katherine Harrls F |LED
'F Secretary of State
R STATEMENT DIVISION OF CORPORATIONS g9 NOY -k PM 3:30

1DCOCUNLENT # P97000010921 SEpgET A%RS{'EWF?.

ADVANCE CNC MACHINE TECHNOLOGIES, INC.

Principat Place of Business Malling Address

B354 NW 75 ST. BAY #2 6854 NW 75 ST, BAY #2
MEDLEY FL 33166 MEDLEY FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correcton below, IRE'NSTATE ﬂ

2 New Principal Office Address, If Applicable 3. Naw Mailing Offica Address, #f Applicable 4, Date 1 s or Qualtified
To Do Buslness in Florida
Suite, Apt #, etc. Suite, Apt. #, elc.
6. FE{ Number
Ciiy & Siaie City & State 650728112
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED I

7. Names and Strest Addressas of Each Officer and/or Director (Florida nenprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each .
1Titla(s) ) and/lor Directors 3 Officer and/or Director . City / State / Zip
DP ROTUNDO, ANTHONY M 6854 NW 75 ST. BAY #2 MEDLEY FL 33106
HUOODZ2U03 55T ——0U
-11/16/93--01105--027
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ROTUNDO, ANTHONY M Strest Address (P-O. Box Number fs Nt Acceplabie)
6854 NW 75 ST. BAY #2 E
MEDLEY FL 33166 Sulto, Apt. ¥, Bte.
ity » Biate | Zp Codo

_L r— F
10. |, being appointed tha registered agant of the above named corporalion, am famiiiar with and accept the obligations of Section 607.0505, F.5.
Signature of / : j ’ ¥ o+ B, » 3 RS / /
Registerad Agent v e Date /‘;’/7 {93’ g ;

REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the recelver or trustee smpowered to execute this Bpplication es provlded for In chapler 807 or 617, F.S. | further cerlify that when fling
this reinstatament application, the reascn for dissolution has been eliminated, the name the requlr of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do ol qualify for an sxemption under section 112.07{3)(), F.S. The lnlormauon Indicated
on this application is true and accurate, and my signature shall have the same jegal effect as if made under oath,

/o3 s 305330y
7 Date’ Daytime Phona #

v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




