TRUCTIONS BEFORE COMPLETING THIS FORM. /\

P
APPLICAT! DA QFPARTMENT OF STATE
dra B. Mortham
FOR
Secretary of State -
REWNSTATEMEN : DIVISION OF CORPORATIONS ! | l ! B
UMENT # G60978
boo 970EC 22 ,PH |+ 22
1. Gorporation Name .
CARROLL ELECTRONICS, INC. LECRETARY GF STATE
TALLA r.foSSEE ' FL ORIDA
Principal Plaze of Business . Maling Address o
O NE. 26 8T P.0. BOX 24605 ’ ‘
WILTON MANORS FL 33305 FT. LAUDERDALE FL 33307
us us i
If above addresses are Incerect in any way, I|nc lhruuqh incaneol informalion and enler correclion below.
2. Now Principal Oflica Address, 1l Applicahle 3 New Mailing Office Acdioss, T Aprlicahic 1 4. pate Incomorated or Qualiiied
' “ P e Botaae it Hlomaa e 09;23;1933
Sulte, Apt. 4, etc. o © | Suite, Apt. 4, elc. T o e
5. FEI Number Appllcd For
Chty & Stale o © I Ciy& State ' S 59-2050810 Not Appicablo
| e R L 18 B o
Zp Country Z Country GERTIFIGATE OF STATUS DESIRED D $B":.5r ,“g;‘,‘{:;'.:;{f;:;:“""*‘?
7. Namos and Strem;gd}os-sa; oliEach OfHicer andlor Dlrcclor (F Ionda nonproht corporauons musl ||s| at Inas1 3 mreclors) 7 a '
Namo of Officers . Street Address of Each T
Title(s) and/or Direclors Cificer and/or Dirgctor City / Stata / Zip
2 N s (!!0 NOT Use Post Ql_f_'gg_ _Box Numhcrs) I R .
[ Z1] NAGLE, DAVID C 710 NE 26TH STREET WILTON MANORS FL 33305
3R R IR |
e L A RS o Y -0
g 65, 00 ekdeIGH D
}! 8. Namo and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
+ T bt ) _ e ’ SRR TR
NAGLE, DAVID C
680 NE 40TH COURT |~ Strool Addross (P.0. Box Number is Not Acceplable)
OAKLAND PARK FL 33334 i R TR e e
ey T T T o | Stale | Zip Code

10. i, being sppeinted the re j4d agent % abovo named corporation, am familiar with and accept the obligalions of Seclion 667.0505, F. s,

Signature of

Ragistered Agent _
Fi[ GI%‘IE Hl [)A(a[ N1 MUCH ‘-IGN
11. This corporahon oWes or has pald the current year (S0 olher sido for Information
Intangible Personal Property tax due June 30. Yes JE/ No on intangible tax.)

12. | certify that | am an officar or director or tho recoiver or fruslec empowered 10 exocuto this application as provided for in chapter 607 or 617, F.S. | further cenily that when filing
this restaiement application, tho reason for dissolution has been eliminated, the corporate name safisfies the requiremonts of soclion 607.0401 or §17.0401, F.5., that all feos
owed by the corporation have been pald and tho nigmes of individuals fisted on this form do not qualily for an exemplion undor section 119.07(3)(i), F.8. The |nformal|on indicatod
on this application Is true and accuratlo, and mySiggature shall have the same legal effect as if made under oath.

> NAgLE. Noc 1062 954 1.

SIGNATURE: .

J)Ec, IO IQ‘%?'-

YOR PRINTED NAME OF SIGNING OF FICER OR HRECTOR Dale [laylimo Fhione 4,
N2y

CR2EDLD (3/27)
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