PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION. _
o Glenda E. Hood

FOR

Secretary of Statp
RE I NSTATEMENT DIVISION OF CORP@HATIONS
DOCUMENT # S64426
1. Corporaticn Name
HAMILTON SENSORS, INC.
Principal Place of Business Mailing Address
10530 NW 26TH STREET F-103 10530 NW 26TH STREET F-103
MIAMI FL 33172 MIAMI FL 33172

) PSS

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
SE
DIVISTon ZARY OF STATE

OF CDRPORAT.'ONS

KEINS TATEMENT 5

[

L L 415

115

12723/ -0l 0501124 **1r0 0

2. New Principal Office Address, If Applicable 3. New Ma|E|r?0ﬁ|ce Addresy& gcabliyﬁtL

--Suite, Apt ¥, etco_ - . e Smte Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Flerida

07/01/1991

e }-5. . EELNumber

s LApplied For

City & State C%( ": : 650272870 Not Applicable
a 6.
|—Zip——— — [~ Country Zip —Country, 58,75 Addiliunai Fee required
CERTIFICATE QF STATUS DESIRED D f Certificate of Stat
35/7(57 K or a Certiticate o atus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
) Name of Officers Street Address of Each . !

1T|l|e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip

P HAMILTON, GARY M 10321 S.W. 139TH STREET MIAMI FL 33176

) HAMILTON, MARGARET M 10321 SW 139TH STREET MIAMI FL 33176

GES

S04 1 01543
¥ =UIUTe—-010 k00, 0

LT e T P

8. Name and Address of Current Flregislered Agent 9, Name and Address of New Registered Agent =™ -~ ~ ~ =~
Name
ILTON' Y M. ’ Street Address (P.O. Box Number is Not Acceptable)
10321 SW 139TH STREET
| MIAMIFL33172 = e~ Buite; Aptr # Etc —
City SFiaItf Zip Code

Signature of
Registerad Agent

Date

Lg

n e ®
| REGISIERED AGENT MUST SIGN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. | certify that | am an officer or director or the receiver or ustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when 1|I|ng
this reinstatement 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 not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accur: and my signaturgflshall have the same legal effect as if made under oath.

Daylime Phone #

V4

CR2E040 {7/03)




