~ e L e e R I R I L S R Y N T T

‘Principal Place of Business “§Mailing Address

APPLIC ATiON e FLORIDA DEPARTMENT OF STATE _
- EDR ”f{m ‘Z?:E Katherine Harris .
Ny Tk log s Secrelary of Stale FILED
REIN§TATEMENT e DIVISION OF CORPORATIONS
DOCUMENT # Y6|L| LI 990CT 22 PH 2: 2L
1. Corporation Name - S B T RY QF s ?E
TA Lgﬁﬁ SEE. FL%

AUTOMATED FACILITIES MANAGEMENT, INC.

222 W. COMSTOCK AVENUE, SUITE 206
WINTER PARK, FLORIDA 32789

It above addresses are incoresct in any way, ine through incorrect intormation and entar correchon below. 0’6 ’ aq E
1

"2 New Principa! Office Address, Il Applicable 3. New Mailing Ofiice Address, IT Appiicable 4. Dale Incorporaled or Qualified
8207-52 SUN SPRINGS CIR, SAME AS PRINCIPAL To Do Business in Fiorida 7/17/92
Suite, Apt # elc. Suile, Apt. #, oic.
5. FEI Number Applied For
City & State Cily & State 59-3138294 Not Applicable
ORLANDO, FLORIDA - 6.
Zip Country Zip ounlry
22825 Usa CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses ol Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Ollicers Streel Address of Each
Tile{s) and/or Direciors Officer and/or Dirgctor City / State / Zip
|1 2 3 {Do NOT Use Post Office Box Numbers} 4
P THOMAS W, CARNEY 8207-52 SUN SPRINGS CIR. ORLANDO, FLORIDA 32825
10

8. Name and Address of Curren! Registered Agen! 9. Name and Address of New Registered Agent
Name

THOMAS W. CARNEY
8207-52 SUN SPRINGS CIR.
ORLANDO » FLORIDA 32825 Suite, Amv ¥, Eic.

Street Address (P.O. Box Number is Not Acceplable)

City State | Zip Code

Signature of W.
Regislered Agent 4 or #C.~ CAF Ly - Dale 10/20,99
REG! D AGENT MUST SIGN

10. 1, being app&inied the registgred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

11. This corporation owes the cﬁﬁent year {See other side for infarmation
Intangible Personal Property Tax due June 30. ves 1 No X on Inianglble tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided lor in chapler 807 or 617, F.8. | further cerity that when filing
this reinstalement application, the reason for dissolufion has been eliminated, Ihe corporate nama salisfies the requirements of eection £07.0401 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 Gualify for an exemption under seclion 119.07(3)(i}, F.S. The Information indicated

on this applicalion is true and accurale, and my signature shall have the same legal effect as il made under oath. KE

SIGNATURE: _ ﬂ/- 10/20/99 (407) 658-6531

"SIGNATURE AND TYPED OR PRINTED | 'OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #

CR2E0ST (12/98)

THOMAS W, CARNEY,




