. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION #§%y, FLORIDA DEPARTMENT OF STATE

FOR Sandre B. Mortham
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS F “-E;D

DOCUMENT #  J39743 g7HAY 27 PH 398

1. Corporation Name

CONNECTOR ELECTRIC, INC. B T
Tsfl?& } ASSEE. FLD%KS'A

Principal Place of Business Mailing Address

L e o el A A AT
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33050
Q7
If above addresses are incorrgc! in any way, line through incorrect information and enter correction beky %
2. Now Prncipal Oflice Address, If Applicable 5 "New Mating Office Address, If Applicable 4. Date Incorporated or Qualllied
To Do Business in Florida W
Suite, Apt. #, etc Sulte, Apt. #, etc.
5. FEI Numher Applied For
City & State City & State mm A
- 6. & 7, e T ire
g o Country % Country CERTIIGATE OF STATUS DEsIRED (] RAMMPMIBP
I

['7. Names and Streat Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

¥

Nama ¢of Officers Street Address of Each
Title(s) and/or Directors Otiicer and/or Director City  Siate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P WILSON, BRAD 1210 8.E. 3RD STREET POMPANO BEACH FL
NIRININ) | -
-DE]ED} B?"-*IJ }038--812
EEa1S. 00 EE¥R915 E“:l
8. Name and Address of Current Reglstered Agent 9. Name and A¥dress of New Hog‘lilorod Agent
Name
WILSON, BRAD
1210 SOUTHEAST THIRD STREEET Street Address (P.0. Box Numbesr is Not Acteptable)
POMPANO BEACH FL 33080 Suto, Apl. ¥, Ei6.
City State | Zip Coda
FL

10. 1, being appointed the registered agani of the above namad corporation, am familliar with and accept the obligations of Seclion 607.0505, F.8.

ggﬁizﬁgﬂgam w ...... (A.) : S 1N Date é//al/??

AEGISTERED AGENT MUBT SIGN .

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes KI No [ | on lntenglble tax.

12. 1 cerlily that | am &n officer or diractor or the recelver of trustes empowered to execute this application es provided tor in chapter 807 of 817, F.8. | furlhar cerlify that when filing
this reinstalemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.S,, that &!l fees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 116.07(3)(, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

~

SIGNATURE: @L)&’( M') o 5./.2! ,/‘?7 AS‘/)?&S" 2)0(
[ SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date el bl Daylime Phone ¥

CR2E04Q (7/96)

OOOAT 10 AF



