_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.
APPUCATION ARD

gisve. FLORIDA DEPARTMENT OF STATE|
EOR T3 Sandra B. Mortham LED
Secratary of State \

REINSTATEMENT DIVISION OF GORPORATIONS JBHDY 18 PHIZ: 39
DOCUMENT # S63442 SECRETARY OF smg
1. Carporation Name FAE_LAHI‘(SSEE: FLGH{ _A
STINSON AUTOMATION CO.

Principal Place of Business Mailing Address
P.O. BOX 448 P.O. BOX 449
ST. MARKS FL 32355 ST. MARKS FL 32355
us us B
If above addresses are incerrect in any way, line through ingarrect information and enter correction below. :
Z. Newgmcipal_OfF ce Address, I f?\:)icab}e R_ T 3. New Malling Ofiice Address, If Applicable . AV Al W ¥
OO \ . %Wﬂ: o Business in Florida
e Ao ot onnan L R 4 — 07/01/1991
} TARLLARNAIKSEE == 7~ ) 6 FEINumber - 77 7T T I Applied For
City & State : ity & State ) 59-3073364 .

. ,{‘t_ 2300 _ — Not Applicable
i Country ﬁps 2310 @’{go‘ ~ CERTIFICATE OF STATUS DESIRED [ [Petmisotid i wipks:
7. Names and Street Addrasses of Each Officer andlar Diractor (Flonda nonproﬂt oorporaﬁons ‘must list at least 3 dtreciors) -

Name of Officers Street Address of Each

Title(s) and/or Directors Qfficer and/or Director Clty f State / Zip
1 2 13 (Do NOT Use Post Office Bﬁox:Numbers) : 4

p* VANNETTE, ADAIR B. RE3-BO-B184-6 . GRAWFORBVILLE-FL .

, 300 C Hannpn Ml Rd. Tallahassee, Fl 32310

i

] ODNoO02535 7 po——3
*1 1/ AA8--0 DR 010
%)Q’] \\\\%
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
T Name )
VAN NE'TE' ADAIR 300& Hanno.—\ M EA : Streat Address (F.0. Box Mumber is Not Acceptable) 7

CR2EMD (048}

Toilohasses, P 2 i Stdte, APL %, Eic.

Po. Box H4E Criy - State | Zp Code
St Marks, Fi. 132355 /™0 A\ . FL
10. I, being appointed the'registered agent of the aboveAame A ‘carporation, am familiar with and accept the obligations of Secfion 607.0505, F.S. )
s of SNl 421
Rgzztl:gd Agent T !"‘é =11 _ pate _ VA \ % < Qs
ST SIGN
11. This corporatio}? owes or has paid the current yeaf (See other side for information
Intangible Personai Property tax due June 30. Yes No on intangible tax.)

12. | cerlify that Lam an officer or diregtor or the raceiver or rustes empowared 1o execute this application as provided for in chapter §07 or 617, F.S. | further ceftnfy that whan filing
this reinstatafieqt application, the reason for dissolution has been elirninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the cp raﬂon have been pa:d and the names of individuals listed on this form do ot qualify for an exemptlon under section 119.07(3)[®, F.S. The mfclrmahon indicated

Daytime Phone %




