PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F’%ﬁ‘l £f Vi)

APPLICATION FLORIDA DEPARTMENT QF STATE fi f ”
FOR , 5 Sandra B. Mortham
Wil Secretary of State 97 FEB ’
RE !NSTATEMENT e DIVISION OF CORPORATIONS 'S Py 2: 07
DOCUMENT # ECRETARY
1. Corporation Name J75443 TELLAHASSEEOF %IF-?A’B%
NORM'S ELECTRONICS INC.
Principal Place of Business Mailing Address

bl - RO AT
MIAMI FL 33168-2620 MIAMI FL 33168-2620

if above addresses are incorrect in any way, line through incorrect information and emter comrection below.

2. MNew Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfted
To Da Business in Florida w!27 1987
Suite, Apt #, eic. Suite, Apt. #, atc. i
5. FEI Number Applied For
City & State Cily & State §9-2821078 Not Applicable
bt e 5. . )
b : 38.75 Additional Fec required

Zo Country Zp Cauntry CERTIFIGATE OF STATUS DESIRED [177 [ P

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streat Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 {00 NOT Use Post Office Box Numbars) 4
psT DUPONT, NORMAN 18950 NW 7TH AVE MIAMI FL

EPD0N0209294 6—~—3
-2/20/87-~-01030--308

w315, 00 w915, 00

T2 ET ]
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agemt -}/ "/ /7] [
Name 7
DUPONT’ NO Street Address (P.O. Box Number is Not Acceptablae)
12546 NW 7TH AVE.
MIAMI FL 33168-2620 Suite, Apt. ¥, e,
City State | Zip Code
P i
10. |, being appointe { o registered agent of the gt : i il amiliar with and accept the obligations of Section 807.0505, F.S.
Signature of \
Registered Agent . Date

REd

11 Does thIS corporation pay any mtanglble tax to the (Sea other side for information
) Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [] on intangible tax.)

12. I certify that | am an officer or director ar the raceiver or trustee empawered to execute this application as provided for In chapter 607 or 617, F.5. | further certity that whan filing
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 gdividuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The iniormahon indicated
on this application is true and accurate, and my sj re | have the same legal effect as if made under cath.

SIGNATURE:\(\O\.{V\M_ 4 Nbr MOJ\\DL)QD n"\- }/ h/ﬁ / 69-11 L/
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Mata a 0 Phona #

CR2EQ40 (7/96)

PR



