FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
DOCUMENT # F96000005271
1. Corporation Name

ACCOMMODATING MIKROWAVE CORPORATION

Mailing Address
2938 W. RIDGE PIKE
EAGLEVILLE PA 19408

Principal Place of Business

2938 W, RIDGE PIKE
EAGLEVILLE PA 19408

If above addresses arc incorrect in any way, inc through incerrcct infarmalion and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SRE fiY OF STATE
B P CaRIDA

NG

4. Date Inoorporélod or Qualified
To Do Business In Flerida

10/10/1996

| 2. Mew Principal Office: Address, 1 Applwcahlc 3 Now Mdlhng Oflico Address, If Applicable
Bite, Apt. #, etc, \ c CHP T AOCOMMODATING “MIKROWAVE CORP. |
Chty & St ggE “City & %DQQ‘-BDK 1 33931
v St i Beaoh, FL
_Medla.PAJSQﬁB_ —
Country Zp Country
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5. FEI Number Appliod For ‘

23-2679261

Not icable |

.7 i
CERTIFICATE OF STATUS DESIRED [ ] $sm.’: :g;’:::gg:;;:;:’;';';“

7. Names and Streot Addresses of Each Ofl|cer and.’or Dlreclor (Fionda nonprom corporatlons must fist at least 3 directors)

Name of Officers Strest Address of Each
Titis(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PST FERKO, FRANCIS J 1515 §. ATLANTIC AVE., #104 COCOA BEACH FL 32931
DC [ FERKO, FRANCIS J - | 1515 5. ATLANTIC AVE., #104 COCOA BEACH FL 32031
S Y o} g ¥ g | o P W = 1 500 35 Pl N
- A1 2797~ T0RB-~024
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent T
Name s
FERKO, FRANCIS J B
15‘5 s ATLANT'C AVE.. #104 Strest Address (P.Q. Box Number is Not Acceplable) g
COCOA BEACH FL 32931 [ e At 7 6 - 8
Cily SlaleJZip Code

1 —
10. l.Xing appointed the reglstered agent of the above nam

Signatdre of
Registe¥ed Agont . . _ ...

” a
m familiar with and accepl the obligations of Section 607.0505, F.5.

e SO FT

11. This corporation owes or has paid the current yeeu-f
Intangible Personal Property tax due June 30.

Yg_s [:]

No L]

(See other side for informati
on intangiblo tax.)

12, | cerlify that | am an officer or director or the receivor of trusteo empowerad to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or 617.0401, F.§., tha! all tees
owed by the corporalion have boean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The Information indicaled

all have tho same lagal effect as it made under oath.

on this application is true and accurale, and my signat

SIGNATURE: .

vy7- 799 - 3377

w3277

Date Daylime Phone #




