Iy

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ FILED
CORPORATION 494 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 04 MAY -3 AM 9: 19

DIVISION OF CORPORATIONS

N Tt

Tron

T LLJt‘-iUH

DOCUMENT # H 33D 727 _

4. Corporation Name

Tid SRy Elecleic, Twe

a2il oomd Pace | NSTATEMENT oy

Suite, Apt. #, eic. Suite, Apt. #, ete.

4. Date incorporated or Qualified

To Do Busmess in Florida /7/
City & State — __ CydStale ——~ -~  —- - o == oo oz v ?bac/ /?? ——

O MM& ';LOQJ«A‘Q - N‘inbezr.b’ Y 21 ‘5 7 :T::p::;bbe

Zip Country Zip Country

eS| ASHK

75 additional Fee requirec
tfor a Certificate of Status

6.
CERTIF!CATE {OF STATUS DESIRED g 5.

7. Name and Address of Current Reglsierad Agent

David V. Shaey

reet Address ris Not 7 G AR RN ISt ciney

SI mqglaﬂ"x"&mw;)kj p {Ace. 05/03/704--01053--038  #%1B69B. 75
Suite, Apt. #, Etc. ]
City

State
FL| 3282 57
4 5
8. |, being appointed istered agent of the above named corporation, am familiar with and accept the obtigations of section 607 0505 ar 617.0503, F.8.
Signature of L@ . 7;‘9 [/ ; W . - .
Registared Agent Data 27

REGISTERED AGENT hflST SIGN

CRZEQS1 (01/04)

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . )
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

s Wb . Shaug - 0 Miuwood Place- |Oplowdo i 22825

%0 | certify that | am an officer or director or the recaiver or trustee ampowered 1o execute this appiication as provided for in d'lapler 807 or 817, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reqy of saction 807.0401 or 617.0401, F.5_, that alt fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exempﬂon under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: Mw z7 4}%;!: Yl 273-3207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Date Daytime Phone #

———




