PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Y Secretary of State- - o
REINSTATEMENT DNVISION OF CORPORATIONS FILED

DOCUMENT # F89723 gg JRN 11 Mll:22

1. Corporation Name

ENGEL E . ' CRETARY UF STAIE
GEL ELECTROMOTORS, INC TAEL REIASEE, FLORIDA

Princlpa-l Place of Business Malling Address T

A o NIRRT AN AW

1200 § PINE ISLAND RD 1200 S PINE ISLAND RD

PLANTATION FL 33324 PLANTATION FL 33324 hEi ﬁ ST ATEME

If above addresses are incomect in any way, fine through incorrect Information and enter correction below.,

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4533 R L K(‘\\IPQ COAs + To Da Business In Florida ) 07/07/1982
Suite, Apl. ¥, elc. Suite, Apt. #, efc. i l l
5. FEI Number Applied For
City & Siate Cily & 5tale — 58-1581229 Not Applicabl
New fort Richey \ FL . - e — °"]’e
- - - Additional Fé
Zp o U s ‘ Cauntry US A Zip Country CERTIFIGATE OF STATUS DESIRED EI fora Ce:l't:g::te i?;;ﬂlsre'

7. Names and Strest Addresses of Each Officar and/or Du’ector (Florida nonprof t oorporatlons must list at least 3 diractors)

Name of Officers Street Address of Each { % /
Title(s) and/or Directors Officer and/or Director City / Statgf/ Zip
1 2 ] 3 (Do NOT Use Past Office Box Numbers) _ 4
S MANOWN, PETER 4739 OLDE VILEAGE LANE DUNWQODY GA
PD ENGEL, FRED IN DER REHBACH 22 D-65396 WALLUF GE

v PREUSSER, ORTWIN IN DER REHBCH 22 D-65396 WALLUF GE

1Moo 74svTsS i —a
=QiA1500- -0l 4o A0e

AR TS0, 00 »&+&?¢B.DD

- T IO ST R s ——2
-01/ IS.-‘ {33——01 14&“13!]33

~ 8. Name and Address of Current Registered Agent i - 8. Name and Address of
> ) Name
<t COR?ORA“ON SYSTEM T Stieet Address (P.O. Box Number i Not Acceptable) — =
» 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
Ciy ' State | Zip Code

10. |, being appainted the registerad agent of the above named corporation, am famijiar wi

bligatiins ofSection 07,0505, 7_5/ ‘7& /
ﬁ'é%{ﬁate M

gugr[aiure éni\q ;

egisters: en

: : VICKY GUH

11. This corporation owes or has paid the current year SFE Assrsm?%ﬁm (See other side for information
Intangible Personal Property tax due June 30. Yes No onintangiole tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles 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 individuals listed on this form do_not qualify for an exemption under section 149.07(3)(i}, F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- 7>
sionaTure: _ — 1SS NA LY = BP0 Byese fﬁzﬂﬁﬂ/ébp #4) - )151P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2EIMD {5/38)



