PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFISQT‘ON Katherine Harris F"-ED
REINSTATEMENT Secretary of State 930EC I3 PH &t | g

DIVISIQON OF CORPORATIONS

DOCUMENT # P98000028736 TACCRRIAS P SIATE

1. Corporation Name

EMBEDDED SYSTEMS TECHNOLOGY, INC.

Principal Place of Business Mailing Address

3677 140TH AVENUE NORTH. APT. A 3677 140TH AVENUE NORTH. APT. A
LARGO FL 3371 LARGC FL 3371
I above addresses are incorrect in any way, ling through incorrect information and enter correction balow. RE'NSTATEMEM

2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable or Qualified o
_—T " To Do ness in Florida wm, 998
Suite, Apl. #, ele. Suite, Apt. #, etc. 1
5. FEI Number Appiled For
City & State City & State - olica

Zip Country Zip Country

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

Name of Officers Strest Address of Each
1Tme(s) and/or Directors Officer and/or Direcior Chty / State / Zip

2 3 _ 4
Pesichent’ 3677 /%50, M. AptA | Largo, K¢, 3577/

Eric Schne iéfff

SNONO30TI>39——5
~12/23793--01 050005
¥Ee¥750, 00 w750, 00

8. Name and Address of Current Registered Agant 9. Name and Add of New Reg d Agent .
SCHNEIDER, ERIC R |__
3677 140TH AVENUE NORTH, APT. A ) Sireal Address (P.O. Box Number & W E

LARGO FL 33771 Sule, Api. ﬂ.ﬁ?/
n - &

) . 1,
6. 1, being appointed the y&a ‘agent of 'Mm. am familiar with and sccapl the obligations of Bection 607,050, F.5.
Signature of - 1 {¥‘?§S%; i3 } /
Rggwslered Agent ol Rd BEN R Date 1 a' B' q q

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee ampowered Lo executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name eatisfies the I nis of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporstion have bgen pald and the names of individuals listed on this form do not qualify for an oxampﬂon under section 110.07(3)1, F.S. The information indicated
on this application Is true ai re shall have the same legal effect as f made under oath

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Eric Schneider—




