PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL(CAT(ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 5% % z = E

DOCUMENT # P97000092822 gapEC -8 PH 1.0

1. Corporation Name T
AUTOMATIC CONTROL SYSTEMS, INC. Tiff_‘ﬁ”“ St "eLERIA

Principal Place of Business Mailing Addrass

R S RN A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

5. New Principal Ofice Adaress, f Applicanle 3 New Mailing Offics Address, 1t Applicanle "y -?3‘8 ;"acﬁéfnﬂgée.g %; ‘?ng:nﬁed
Suite, Apt. %, elc. Suite, Apl. #, etc. = N 10!27“997
Applied F
City & Stats City & State " O S 7 =] ﬁ/ 7S sz;::uli:ble
Zip Country Zip -} Country CERTIFICATE OF STATUS DESIRED [ 7 -

7. Narnes and Street Addressas of Each Officer andfar Dlrector {Flerida nonprofit corporations must list at least 3 dlrectors)

Name of Officers " Sirget Address of Each
Tite(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ _ _1.8 (Do NOT Use Past Office Box Numbers) 4
D * |HARVEY, MARY B 36¢ TIDEWATER DR JACKSONVILLE FL 32211
D . |HARVEY, JAMES E 360 TIDEWATER DR | JAGKSONVILLE FL 32211

RENSTATEMENT 91§ i i
et =TEF Loe d Hah—8ia
l F H%‘r‘d(a nn s 7oL 00

1% 1ofas

" 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) ) Name i )
! JAMES E Street Address {P.O. Box Number 13 Not Acceptable)
360 TiDEWATER DR
JACKSONVILLE FL 32211 Suite, Apt. #, Etc.
‘ Gity State | 2ip Code
p [

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RE REQUIRED o _ | 2D G
T MUST SIGN ) ) -

11. This coréération owes or has paid thé current yeei-r' ' {See other side for information
Intangiblé Personal Property tax due June 30. Yes ] No [ on intangible tax.)

10. I, being appointed the

Signature of
Registered Agent

12, | cerlify that I am an officer ar director or the receiver or trustee empowered te executa this application as provided for in chapter 807 or 617, F.S, | further cerlify that when filing
this reinstatament apolication, the reason for dissolution has been eliminated, 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 tha pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(Q), F.S. The information indicated
on this application s true andfaccurate, and my anature shall have the sarne legal effect as if rmade under oath,

SIGNATURE:

CR2EG4D (3/38)



