PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H‘F!‘IERFMU

APPLICATION B'c, FLORIDA DEPARTMENT OF STATE
- FOR ‘é*‘ Sandra B, Mortham Fll ED
b s ﬂ? Secretary of State
REINSTATEMENT =8 DIVISION OF CORPORATIONS 1097 AN 10 M B 53
DOCUMENT # 61186 0F STATE
1. Corporation Name TEEE%%.I.AAQRS\EE .rFLURIDA

MICROWAVE ELECTRONICS, INC,

Principal Place of Business Mailing Address

e e e O
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

If above addresses are iIncomactin any way, hine through incorrect information and enter correction below.

2. New Principal Office Address, I Appiicatio 3. Mew Mailing Ofice Address, #f Applicable 4. Date Incorporated of Qualitied
To Do Business in Florida 09’26!1983
Suite, Apt. #, eic. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & State 59'2“7022 Not Applicable
. . [ . - ;
- ' $8.75 additional Fee re vd

Zip Country Zep County CERTIFICATE OF STATUS DESIRED [] REPWSO ST Mh

7. Names and Streetl Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Ofticer and/or Dirsctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD KULICK, MITCHELL ' 3300 S CONGRESS AVE #9 BOYNTON BEACH FL

4m0%“20ra524—~2

REINSTA i

B. Name and Address oi_lg_u_rrent Ragistered Agent 9. Name and Address of New Reglstered Agent
Nama S\
KUUCK' MITCHELL Street Address (P.O. Box Number is Not Acceptable) §
3300 S CONGRESS AVE #9 ' g
BOYNTON BEACH FL 33428 Buite, Apt. #, Etc. S
// / City SFtaII: Zip Code
10. |, being appointdd v poration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalu‘re of
Regislered Agent _ ko e Date
FISTERED AGENT MUST SIGN
11. Does th|s corporatnon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes CINne N on intangible tax.)
12. | gertify that | am an omcer or d|reclor or 1he mpowera o exacute this application as provided for in chapter 607 or 617, F.5. [ further cerify that when filing
this reinstatement appli ale name salisties the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporatio do not qualify for an exemption under section 118.07(3}(J), F.5. The Informatlon indicated
on this application is true and efiect as if made under cath
SIGNATURE 2 /74 /74 / 9// QA’ 4
PED OR PRINTED NAME D SIGNING OFFICER OR DIRECTOR Date Draytime Phone #
| I T e e s PR



