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L
APPLICATION FLORIDA DEPARTMENT OF STATE A,;\.;"j -+
FOR Sandra B. Mortham FHE
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 JAN o5 PH | L6
' |pocumenTs  K3426 R o o
TAPPLIED ELECTRICAL TECHNOLOGIES CORPORATION SEE, FLORIDA
.,, Principal Place of Business Malling Address
- [peomome o M B A RO
¢ 565 NE 15TH ST. 031/ B
MIAMI FL 33132 MIAMI FL 33132
us us
If above addresses are incorrect In any way, line through incorrect information and enter correction balow,
2. New Principal Office Address, if Applicablo 3. New Mailing Office Address, If Applicable 4. ?3‘8;”53;?#;2?.?, %rlcgil'c'laa""ed 09;26;1938
Suite, Apt. #, alc, Sulte, Apt. #, elc.
5. FEI Number R Appliad For
Ol!y 4 State City & State T 1 1 2730405 Not Appllcable
’ _ —1s o N
o Country Zip Country CERTIFICATE OF 5TATUS DESIRED g/ ARty

7. Names ang Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directars}

- Name of Otficers Stree! Address of Each
r Title(e) and/or Directors Ofticer and/or Diractor City / Stata / Zip
) 1 2 3 (Do NOT Use Posl Office Box Numbers) 4
5 ) MAMEE
3490 FOXCROFT RoaD | MIpaMAfL. FLORIDA
APTH - 831 22025
400002 1 2529 ——1
01427/ 98--01 04701 5
, Emdi IS / I
\Z B
- /[ ) ]
; a4 'Z
N7ZEANA
B. Name and Addraas of Current Reglstarad Agant 8. Name and Address of New Registered Agent
Name

- | TEELE, ARTHURE R, 3
i 655 NORTHEAST 15TH 8T. Street Address (P.O. Box Number is Not Acceptable) é

#31A Suite, Apt. #, Etc. ©

MIAMI FL 33132

City State | Zip Code
FL

10. 1, beinp appolinted thdregisiaged sgent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

a*s;.::::::agam;E , N N a’a« 2. 199%

"REGISTERED AGERT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes [:| No on Intangible tax.)

a L4
12. | certify that | em an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this Yeinstatement application, the reason for digsolution hae been eliminated, the corporate name satisfies the raquiremants of section 07.0401 or 617.0401, F.S., that all fees
owst! by the corporaticn have been pald and the namas of Individuals listed on this form do not qualily for an exemption under section 113.07(3)(i}, F.S. The information Indicated
on ts application Is true and accurate, and my signature shall have the same legal efiect as If made under oath.

smmuns:‘f\% — ":JB')’) 21.1918 (‘\505 ) 372-3714

{ 'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




