PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i n ?'ﬂ
CORPORATION - FLORIDASDEPARTMiEgIT OF STATE FiLE
REINSTATEMENT m‘?::;‘:g:m;f;zﬂs ViR -9 PH 15 19
05 HAR -9 Pit It
;|DOCUMENT # (537/2.8 EgiE ik OF GIATE
TALL AHASD Pl Li\lk}r
“§ 1. Corporation Name ‘ R
Sansy Electranics, Inc. ‘
2. Principal Office Address 3. Maiing Office Address EMEN
2620 Aurora Road 1102 Cheyenne Drive “ g E @ é
Suite, Apt. #, efc. Suite, Apt. ¥, atc. AELE“NST&T ‘
ite A - .
Sute To 0o Butess ot 05/05/1983
City & State City & State
NT e 8. FEI Number Applied For
elbouma, FL Indian Harbour Beach, FL 55.2314183 e
Zip Zp Country
32935 32937 us ®+ cenmricare or sTarus neswep [ [NMASAORIY

T+ Name and Address of Current Registered Agent

Name
I Sandi G. Rath

Street Address (P.0. Box Number is Not Acceptabla) _
1102 Cheyenne Drive SOO092247VETE
l Site, Apt, #, EI, _ U3 28 M=~UTUZh—-10Td ##1581.00
Clty State [ Zip Code
Indian Harbour Beach FL l3293?

8. 1, being appointed the registered agent of the above named corporation, am familier with and accept the cbligations of section 607.0505 or 617.0503, F.8.

oat_03/07/2005

Signature of
Ragisterod Agent

REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

9. Names and Streef Addresses of Each Officer and/or Direcfor (Florida nonprofit corporations must fist at least 3 directors)

e ot 2 b  Emeegte cryswe 20
P Sandi G. Roth 1102 Chéyenne Drive Indian Harbour Beach, FL 32937
v Greg A. Roth 945 Brookview Lane Rockledge, FL 32955
v Seymour Roth 1102 Cheyenne Drive Indian Harbour Beach, FL 32937

10. | centify that t am an officer or director ot the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cartify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07{3)i), F.S. The information indicated
on this epplication is true te, and my signature shail have the same logal affect as if made under cath.

SIGNATURE; a_»msﬁp/g - @TEZ 3- ‘3'“°—r 32-( ?P?¢¥ 27

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




