PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION €D
FOR Sandra B. Mortham Fil
REINSTATEMENT v ot Eanromsons . qupep2s PIl2:56

DOCUMENT # T TARY GF STATE
1. Corporation Narme p970001 05672 h,[[b;f\ﬂf\'\SSEE FLGR IDA

AUTOMATED TECHNOLOGIES, INC.

Principal Place of Business Maiting Address
P.O.BOX 160362 P.O. BOX 160362
ALTAMONTE SPRINGS FL 327160362 ALTAMONTE SPRINGS FL 327160362
- REINSTATEMENT 98777,
it above addresses are incorrect in any veay, ne Intough meonest information and eoter coredbon bi e t FNT
2. New Piincpal Office Addreas 1T Applicalic 3 Fcrw Maihng OMce, Arkdross 1 Applic atile 4. Date Incorpotaled or Qualified
l To Do Business in Florida '.T%
Suite, Apt. ¥, elc. Suite, Apt_ #, etc. o — , 5’ 1%
- } e £\ Number _|Apglied For
Chy & State iy & 5tis 6 q 3% R7q 5 Nol Applicable
i - o T Eountry T - ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [j Jor 8 Certificats of Stas
7. Names and Street Addresses of Each Officer and/or Di.r;(;c-;r"—(ﬁon-da no:\p?o-f:l_corporatlons-mustrlisitwat least 3 dlfeclors) . ) . ) T N o o 1
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {DaNOT Lse P(hl_ Offiz & E‘-m. N_w__l'_v_w_:_n:r_m; L 4 o o . .

0 MUIR, WILLIAM B

W E,f'wqw'fo’f?f, JFL3aPS

il

o ; ) - '3 .d][]lj[j""""—"‘"—"? e Y
-03/03/93- -01004—-804

e IRRrATI. D0 RSO0 00—

CR2E040 (9798}

8. Name and Address of Current Reglstered l#7\5;ent ) N 9 Name and Address of New Registered Agent
[y - Name T ) -
MCMULLEN, JACK K "'Streat Address (P.O. Box Number is Not Acceptable) T
204 EAST PINE 8T, STE. 1200 [ o - 7
ORLANDO FL 32601 Suite. Apt #. Eic R |
/} T_CF; CooTTe o o J 'Si'a"iei[*z]ﬁfodé'\if ]

10. 1, being appointed the registe ation, i #¥and accepl the obligations of Section 607.0505, F.S.

nature of
%ﬁ!ar&d Agent _ Dol I e
11} This corpordtion owes or has pald the current year (See ather side lor information
Intangible PerSonal Property tax due June 30. Yes . No L] enintangitle tax.)

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity thal when filing
this reinstatement application, the reason for dissolution has baen 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 the names of individuals listed on this form do not qualify for an exempbion under section 119 07{3){i). F.§ The infarmation indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath

SIGNATURE: /y//w% T _ g‘—qup[ "EO’? b ’ﬁf&

SIGNATURE AND TYPE D OR PRINTE D [EXTETA uu I




