FLORIDA DEPARTMENT OF STATE - H10: 18
CORPORATION Jim Smith 0P DEC 23 AMI0: 10
REINSTATEMENT Secretary of State

v F STATE
Y‘r,TﬂDA

DIVISION OF CORPORATIONS

DOCUMENT # ?CﬂOOOD KNS5V

1. Corporation Name

AMA Technologies, Inc

2. Principal Office Address 3. Mailing Office Address [].: O 2/
1-4480 King_ .Street._. ___ (4480 King Street S A S
Suite, Apt. #, etc. Suite, Apt. #, e_ztc.
Suite 605 Su ite 605 4. Date Incorporated or Qualified 7 4/86
: To Do Business in Florida /ll /
City & State City & State B
Alexandria, VA Alexa,ndr;,a. VA 8. FEI Number Applied For
r I 54<1404358 Not Applicable
Zip Country Zip Country 6.
22302 USsA 22302 USA CERTIFICATE OF STATUS DESIRED [] aphieeinddiit ;f;';';?"
}

7. Name and Address of Current Registered Agent

Name

Hazel Michelle Spaulding

RSN LD T g et s | s
Street Address.(P Q. Box Number is Not Acceptable) LI I R S S R Ty sy IS
000 N. Ashley Drive, Suite 518 12/24/02--D1034--008 44750k 00

Suite, Apt. #, Etc.

City State Zip Code
Tampa -~ FL
8. |, being appomted thegefyistered agant of the abgve named corporallon am,familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of / / L// / ﬁ Z
Reg\stered Agent Date
e~ <.~ f-= . REGISTERED kGEnTT nad) I/SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁt corporations must list at least 3 directors)

g N f Street Add f Each . .
Tities " Officers agg:'gf Directors Oigfeger anc:?grE [())irecatgr City / Slate / Zip
‘ , , 448Q,K¢ng Street .
CEO figzel Michelle Spgulding gnjte 05 Alexandria, VA 22302

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 reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 ar 617.0401, £.5, that ali fees
awed by the corporation have been paid and the names of individuals Ysted on this form do not qualify for an exemption under section 119.07(3)(i), 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 cath.
SIGNATURE: %/ﬂ M@WM /ﬂ?//f/ﬂZ 7/j 'f;ny/Z

SIGNATURE AND T/fPED OR PRINTED NAME OF 5| ING OFFICER GR DIRECT@ Date Daytime Phane #

ﬂ/ REED

CR2E081 (8/01)




