PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4*__ - Er)
=N Fli
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 030CT -3 Al 922
DIVISION OF CORPORATIONS
SECH Imm’ CF Q!A‘fE_
DOCUMENT # P99000014975 . FLORIDA
1. Corporation Name
Benthic Technologies Inc. ' !
22 ER \TE NN
2. Principal Office Address 3. Mailing Office Address for o f oy LG E | [V
1500 Miller Ave. 1500 Miller Ave. "‘*’J’ ) e U Laadiosh L:ﬁ_wm_
Suite, Apt, #, efc. Suile, Apt. #, etc. .

Suite A SUlteA 4 ?:tlgo'nﬂusinass inclirlcfr}i‘:;"ﬁed g_\1 5\1999 7 I
City & Stata - - ‘| cty&State™ ™ - - = - - — I
. . . . = FEI Number Appli or
Winter Park, Florida Winter Park, Florida 59.3561179 Not Anplicable

Zip Country Zip Country
32789 U.S.A. 32789 US.A. "cermeiGaTe OF sTATUS DEsiReD ) RARSAMANSASAMIEY

7. Nams and Address of Current Registered Agent

Patrick M. Magil 10703 03— -0 # T5p. 10
Street Address (P.0. Box Number is Not Acceptable) 1234 E COI‘ICOI"d St

Suite, Apt. #, Etc.
ity State Zip Code
Orando FL | 32803
.

8. |, being appointed the regi ge! e above named ration, am famiftar with and accept the obligations of section 807.0505 or 617.0502, F.S.
"Signature of 7 / .
Registered Agent 4 Date { Z é ﬂ' 3

= 7 REGISTERED AGENT MUST SIGN / ’
9. Names and Street Addresses{qf Each Pfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

ame of Sireat Address of Each ’ . )
Tites Officers and/or Directors Officer and/or Director Clty / State / Zip

Pres. |Terrence N. Tysall 1500 Miller Ave. Winter Park / Florida / 32789

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
thiz reinstatemnent application, 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 the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)i), F.S. The infermation indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 092603 (321) 287-822

SW AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayiime Phone #

27 m/"l

CR2E081 (10/02)



Department of State ' ‘ ‘ 092603
Division of Corporations /
P. O. Box 6327

Tallahassee, FL. 32314

Benthic Technologies Inc.
1500 Miller Ave. Suite A
Winter Park, F1. 32789

To whom it may Concern,

I have been asked to include this letter with the reinstatement application. I was
asked to state in writing that Benthic Technologies did not receive the annual corporation
registration paperwork this year. When I returned to the country and inquired about the
whereabouts of the forms I found the corporation had been dissolved. 1 am formally
requesting the reinstatement fees be waived due to the documents never reaching our
offices. Your assistance in this matter is greatly appreciated.

Sincerely,

T

Terrerice N. Tysall |

President Benthic Technologies inc.
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