PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gi. FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR § e Sandra B. Mortham |
S Ay Secretary of State AR NN (I
REINSTATEMENT DIVISION OF CORPORATIONS L'" P B

DOCUMENT # F GHocooooe4a) 1 OeT -G Dt 2O

1. Corporation Nams .
Liomthous e Electncs Q U ALE
9 L\thObBe VYentores m . o, FLORIDA
Pringipal Place of Business Maiting Address
10206 EneignTy PO.B. 60Q

Sound, £ W Sound, ‘
BT, WebeSondn | REINSTATEMENT 2

If above addresses are incorrect In any way, ling through incorrect informalion and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad

To Do Business in Florida l Z/a [ ) q LJ

Suite, Apt. #, elc, Suitg, ApL. #, elc.
5. FE! Number Applisd For

City & State City & State 1 \ aq—l qs 56 Not Applicable
B

I Z ' $8.75 Additional Fee required
Zp Counlry P Country CEATIFICATE OF STATUS DESIRED [I(] RANISMSP S
7. Names and Sireet Addresses of Each Officer end/or Direclor (Florida nonprolit corporations must list at leas! 3 directors)
Name aof Ofiicers Street Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4

free | Richard & Relyeo |10%0eensign O HobeSoond, F 2344

ANDGED21 1 84—
T T G

8. Namg and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name

?é;gz(‘gy\&é\ y:\éi%r Ly Stree! Address (P.O, Box Number is Nol Acceplable)
D. O. E ’ 60 Suite, Apl. ¥, Etc. p—

SOuﬁd, F\ it tate | Zip Co
Hoboe 2347 %~DE>OC] Cily SFL Zip Code

he abpve namod atigh, am familiar with and accept the obligations of Seclion 607.0505, F.S.

pae 109977

Signalure of j
Registered Agent A/

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No bx] on Intanglble tax.)

12. | cenify that | am an ofticer or director or the receiver or trustee empowsted to execute this application as provided for in chapter 607 or 617, F.8. | furthar cerlify that when filing
this reinsiatement application, the reason for disselution has been ekiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that a!l fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signalure shall have the same fegal offect as if made under cath.

SIGNATURE: x

SIGNATUR|

CRZEQ40 (12/96)

]

Wm%nmﬁmn o "—‘lo%ji} A %l;—?ﬁf?' 551




