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AN DIVISION OF CORPORATIONS
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1. Corporation Name 98 FEB ""9 PH 3’ lB

ELEcTRIc Tower < SespuicE, Ine.

Principal Place of Business Mailing Address )
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il

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

2. Naw Principal Office Address, H Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorpormed?r odaVfied
To Do Business In Flori % . t —]_,\ ‘7 6
Suile, Apl, #, elc. Suits, Apl. #, slc.
5. FEI Number Applied For
Cily & State T Ty & Siale 5 7 13008 35 [ Nt Applicable |
3 1
i $B8.75 Addilional Feo required
Zip J Country Zp Country GERTIFICATE OF STATUS DESIRED () RAYNIRSeBRb s
7. Names and Stresl Addresses ol VEachic;ngg@g{cl@qglgr’V(Florida nonprojg carporations must list at least 3 directars)
Name of Oflicers Street Address of Each T
Title(s) and’or Directors Officer and/or Direstor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 e

Pres| cLi e 1on Vaudin | 356y Bisc BLub #oT| MiAm, e 33137 |
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8. Nameo and Addraes of Curront Registered Agent 9. Name and Address of New Reglsterad Agent

Name

c L ! F-T—OIJ VM & Streel Address (PO, Box Number is Not Acceptable)
T62.8 Trr/ate Dr.

Miap, FL 33015
. . y /)

10. |, being appeinted th j i the abov led corporalion), apPiamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent _ ; .

CR2ED40 1188)

Suite, Apl. #, Efc.

City 'éTéfé‘[ ZpCode”

. . Date _
REGISTERE GENT MUST SIGN
11. This corporation owes or has paid the current year {Soe other side for informatian
Intangible Personal Property tax due June 30. Yes No (] anintanglble tax.)

12. | corily that | am an oificer or direclor or the receiver or trustee empowarad to axecule this application as provided for in chapter 607 or 617, F.S. | furlher certify thal when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.040H1 or 617.0401, F.S.. thal all fees
owsd 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 accyrale, and my signature shall have the legal effect as if made under caih.

| 2/ 7/76 (305)S7%6-237

EIGNING OFFICER OR DIRECTOR Date Caylime Phone #

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAM




