PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR AL Katherine Harris FILED
Secretary of State
iElNSTATEMENT DIVISION OF GORPORATIONS 930CT22 PH 2:54

DOCUMENT # CRE .
1. Corpgation Name K69323 Tgfﬁ%%%‘és?f;m

!
ELEGTRONICS PLUS, INC.

Principal Place of Business Mailing Address
2006 SW. M4TH STREET 202 SW. MTH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
If above addresses are incorrect in any way, lina through incorrect information andg enter comraction below. L \ '.‘J
2 New Principal Office Address, If Applicable 3. New Mailing Office Addrese, If Applicable . y
Suite, Apt. #, atc, Suite, Apt. #, elc.
5. FEI Number Applied For
City & State City & Stata Not Applicable
6, P ]
i 879 Acttitaniad Foo gr ot
o Country “P Country CERTIFICATE OF STATUS DESRED ] SR

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

Name of Officers Elrest Addrees of Each
1Talle(s] 2 and/or Directors 3 Officer and/or Director . City / State / Zip
’-: DOWELL, ANDREW M. 2725 NW. MTH PLACE GAINESVILLE FL 32605
P DOWELL, DEBORAH 2725 N.W. 44TH PLACE GANESVILLE FL 32605

R ID!UHU:S‘EV——EUIEUEDB-E-DIB -~
1439 010 e

8. Name and Address of Current Registered Agent 9. Namwe snd Address of New Registerad Agent

Name

DOWELL, ANDREW M.
2725 N.W. 44TH PLACE
GAINESVILLE, 32605 Bulte, Apt. #, Elc.

Street Address (P.O. Box Number is Not Acceplabie)

CRZEGAT (8/99)

Chy Stale | Zip Gode

10. 1, being appoinifd

Signature of

h end accept the obligations of Section
AA T
Registered Agent

FL
7 RV ET

11. i certify that | am an officer or diraclor or the receiver or frustee empowsered to execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satlsfies the requirements of section 807.04C1 or 617.0401, F.8., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. Tha information Iindicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR

Daytime Phone

(géxé_g 352374 3




