PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 486783

SKYTRONICS ELECTRICAL INC.

g

Principal Place of Business Mailing Address
1

6850 S'.W‘ 81 TERRACE

MIAMI FL 33143 PO BOX 520504
us MIAMI FL 33143
us

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

6850 S.W. 81 TERRACE

FILED
01 0CT 22 Mt & 17

LRI

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc: 10’3 1’ 1975

R _ e e e . . .].5 FEINumber . . FETINE .- Applied For
City & State City & Stale 59-1737580 Not Applicable

- : .z 8.75 Additi 1 F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRECREK] Si itional Fee require:

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 diractors)
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8. Name and Address ot Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name =
2
- MEDEROS' OSCAR J B — Street Address (P.0. Box Number is Not Acceptabte) g -
6850 SW.81"TERRACE =~ - 4
MIAMI FL 33143 Suite, Apt. #, Etc. ©
City | State | Zip Code
PN I
10. |, being appointed the registered agent of theg abbve n: corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
e
~ ) / ot - -
Signature of 7/ r”‘SHGml@ { %E Rﬁmﬁ nﬂmwﬁ
S UG INIEAI R & [R05CARLS.| MEDEROS (PRESIDENT) |, 10/10/01
. ~ (3(\ ED AGENT MUST SIGN -
11. i certify that | am an ofticer or director or thmm ampowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement appfication, the reason for disgolution has been efiminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
ames of jndividuals listed on this form do not qualify for an exemption under section 119.07(3)(j), £.S. The information indicated
It have the same legal effect as if made under oath.

owed by the corporation have heen paid and t
on this application is trus and accurate, and my signajure
. g l
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SIGNATURE AND WPEDM

SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




