‘-
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- FILED
2% FLORIDA DEPARTMENT OF STATE
CORPORATION X Jim Smith . W Q.
RELISTATEMENT Secretary of State 02NV -1 AM 9: L5
DIVISION OF CORPORATIONS

ECpE: O STATE
JAHT T FLORIDA

DOCUMENT # P 980000 55 877 T

1. Comoration Name

AVTOMATED  MANVFACT vRING Sy T7ems T,

2, Principal Office Addrass 3. Mailing Office Address
SIS seMseme Bup PR —
Suite, Apt. #, efc. Suite, Agr'#, etc. —
# 5 01/,/. M[\/b 4. Date Incorporated or Qualified
To Do Business in Florida 6" 23 . / 778

City & State City & State” !
8. FEI Number Applied For
Foﬂ'T MUDWM : C{.:’_-_- 5? - 6 _2 5 7 5 /é{ Not Applicable
Couniy Ze Country 6. .75 Additionat Fee required

Zip
" 58
33 3 , 6 gﬂolﬂfﬂm CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
—

7. Name and Address of Current Registered Agent

GRS Cumpscis
Street Address (P.O. Box Number is Not Aceeplable)8 5’ 3 g“}q Q.ZADES EAST

Suite, Apt. #, Etc,

Name

Ci State Zip Code
"Bt Lhrew FL| 22434

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sgatredl A 4 e 0-29. 2002

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Director City / State / Zip

PID Breooe | L {8312 Poea Gaable SostPoooa Babn FI 33434
[PloIChrs Parton | 1311 Lyjons™ $d. |Coconutlree s FI 33003
'S)D Louse. Drince 10! NE S| 8T 1. Lauderdale £ 333ay

Titles

EDOOOE TS EEE
ll.ﬁ’] I DEEM";TIQEHI"*‘I}G? epdhg Th

10, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol 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 oath.

SIGNATURE: / %M /o0 -29-02 Is¢ - ‘71i8 S/

SIGNATURE AND TYPED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
/I n/ 1t
.

CRIECS1 (9/01)




