PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of Slate -
REINSTATEMENT DIVISION OF CORPORATIONS F l L E-_ D

DOCUMENT # 93000005949 98 JAN -5 PH |: 22

1. Corporation Name

SECRE TARY OF STATE
SCOTT ELECTROKRAFTS, INC. | TALLARASSLE, FLORIGA

" Brincipal Place of Business Malfing Address

8 ROUTE 6 84 ROUTE 6 |I “

5. | PO, BOX 358 P.O. BOX 358

3 ANDOVER CT 06232 ANDOVER CT 06232 %
L2 If above addiesses are incorroct In any way, line Through incorrecl information and enter correction below. REINSTATEMEN l é 7 é

2. New Principa! Ofice Address, If Applicable 3. Now Mailing Oflice Address, If Applicablc 4, Date Incorporaled or Qualified
To Do Business in Florida
[~ Gulte, Apt. ¥, eto, Sulta, Apt. 4, elc. 12/30/1993
5. FEI Number Applied For
T Cly & State City & State m.0883335

Not Applicable
. .
A i 8,76 Additlona) F Ired
<p Country 2 Country CERTIFIGATE OF STATUS DESIRED [ [N I o

.| 7. Names and Street Addresses of Each Officor and/or Director {Florida nonprofit corporalions must list at least 3 direciors)

Name of Officers Street Address of Each
w]  Tithe(s) and/or Direclors Cfficar and/or Direclor City / State / Zip
W1 2 3 (Do NOT Use Post Office Box Numbers) 4
“| PC | BUSSEY, JAMES W 84 ROUTE 6 ANDOVER CT
i :
| 8 | BUSSEY, CAROL A 84 ROUTE 6 ANDOVER CT
s 1) T I e o o o e LS =
-M/07/973--01077-~-003
e300, 00 k300, 0D
6. Namo and Address of Currenl Reglstered Agent £. Name and Address of New Regislered Agent
Name %‘
BERGERONl ERNEST Streel Address (P.Q. Box Number is Not Accaptablg) g
15635 CORPORATE ROAD NORTH g
. JUP"ER FL B3478 Sulte, Apt. 4, Etc. (&)
: . City State | Zip Code
5 )

agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

FL
{;,,,,, . . a i Dale _ IZ/‘Z//57 S

 REGISTERED AGENT MUST SIGN

{101, being appointed the gfhiste
i3 :
%g:mure of 4
Reg _

oglstered Agent

IntAngible Personal Property tax due June 30. on intangible fax.)

4 11. This corporation owes or has paid the current year IE/ {Seo other side for information
' Yes No D '

] 12.10erity tﬁal 1 am an officer or director or the recelver or trustes smpowersd lo execule this application as provided for in chapler 667 or 617, F.8. 1 urthar cetify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the comporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation ha Id and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application | and accurale, and my signature shall hava the same legal effact as if made under oath.
: )
/:g/ﬁf?/ ‘@éﬁ« 7€

Dat Yiime Phone #




