CORPORATION FLORIDA DEPARTMENT QOF STATE s FH_ED
Secretary of State ECRETARY OF STATE
RElNSTATEMENT DIVISION OF CORPORATIONS TA Ll fi ‘\ J S tE F ! Q R IDA

DOCUMENT # F07000002368 10 APR27 AH 8: 26

1. Corporation Name

Power Applications, Inc.
1]

TSESOSTT.
47 I&F D=L TS —TIT4 J#i'!su. 0
2. Principal Office Address - No P.O. Box # 3. Maitng Office Address
1743 Park Center Dr. 1743 Park Center or.  IREINSTATEMENT )7 ¢
Suite, Apt. ¥, etc, Suite, Apt. #. efc.
Suite 400 Suite 400 . Do e Qe 107 {
City & State City & State I
5. FEI Number Applied For

Orlando, FL Orlando, FL 64-0957809 oy
Zip Country Zip Country P
32835 USA 32835 USA " CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstered Agent
flamo E/The reinstatement fee is imposed, except in

Myra P. Nicholson, Esq.

circumstances which the entity did not receive

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

1743 Park Center Drive

the prior notices. By checking this box, you
are cartifying the prior notices were not

Suite, Apt. #, Bc. received and requesting the reinstatement

Suite 200 fee be waived.

oty sme 2p Codo TOD1 75820277
Orlando L {32835 - e — :

8. |, being apmemm corpor. , am famillar with and accept the obligations of saction 607.0506 or 617.0503, F.S.

Signature of

Reagistered Agent Date 4” 3/201 0

REGISTERED AGENT MUST SIGN

) 9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directars City / Stata / Zip

Titlas

1743 Park Center Drive, Ste. 400| Orlando, FL. 32835

DPS| Kelly W. Romero

) —

10. E-mail Address: julie@mnicholson-law.com

{To be ussd for future annual ngort notlﬂcatlon'

11. 1 certify that | am an officer or director or the receiver or frustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_5_, that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.
gjg\@,}\\u S~ Kelly W. Romero 4/13/2010 4078034775
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
Date Daytims Phone #




