" ———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM b

APPL !C ATION FLORIDA DEPARTMENT OF STATE ﬂ!\“’*
Sandra B. Mortham %L D!
FOR Secretary of Stale
RElNSTATEMENT A DIVISION OF QO-RPORATIONS_» S8DEC 17 PHI2: 29
DOCUMENT # 852891 :CH’-"THPY OF STATE
1. Comoration Name e
TAL LAMASSEE, 71 ORIDA
MULTIPLIER INDUSTRIES CORP.
Principal Flace of Business T Mailing Address i B
135 RADIO CPeL. 135 RADIC CRCL
P.0.BOX 630 P.O.BOX 63
MTKISCO NY 10548 MTKISCO NY 10549 RE
If abave addresses are incomect in any way, line through incorrect information and enter correction below.
2. New Principal Gffice Address, It Apphcable 3, New Mailing Omice Address, § Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, etc. - ~ 05'{ 18’( 1982 y
- : 5. FE! Number - - — ~— T | Applied Fer
Clty & State — Cliy&smte B 13-273 1439 Not Applicable
— - - - - 6. B
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [] M
7. Names and Street Addresses of Each Officer andfor Director {Flotida nonprot' it corporations rust list at least 3 dlrectors)
Name of Officers " Street Address of Each o
Titta{s) and/or Directors Officer and/ar Director City / Slate / Zip
1 2 _ i 3 (Do NOT Use Post Office Box Numbers) 4 )
PTD ULLRICH, WALTER OLD ASPETONG RD : KATONAH, NY 00000
VST ULLRICH, ELAINE OLD ASPETONG RD KATONAH, NY Q000
SPOoO027iaa3s——6
e i - - N DR s 12 O R E R 2RSS
T[T TS0, 00 #EeETS0, 00
8. Name and Address of Current Registered Agent i R Name and Address of New Registered Agent
= T _
ame MAC COM, Inc. g
CAVACO SALES, INC Streel Address (P.O. Box Number is Not Acceptable) 2
123 NW 13TH STREET SUITE 201 /154 N. University Drive 4
Suite, Apt. #, Etc. - o
:ggE 204'; Suite 325
A RATON FL 33432 City T State | Zip Code
Ft. Lauderdale FL | 33321
10, |, being appeinted the registergd Fgent,of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. B
= 12§
gs;:tg::;m i L& //-4/ -

ﬂ1. This corporation owes or has paid the current year ' (See °ﬂ’{§§%{r@m
Intangible Personal Property tax due June 30. ~ Yes D No D

12. 1 certify that | am an officer or diractor or the receivar or trustes empowered to execute this application as provided for in chapter BO7 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 807, 0401 or §17.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 1189. 07(3)(') F.8. The mforrnatlcn indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Bealy L1-17- 98 Grofgetl - 950

Date Daylime Phone #

SIGNATURE: _ -

e A'nJRE AND TYP 0 OR PRINTED NAME OF SIGNING O OR DIRECTOR
ELAnNg b et RiIeH

s - R P 7T L)



