PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION . .
FOR Katherine Harris
Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # ~ K69323

1. Corporation Nama

ELECTRONICS PLUS, INC.

Principal Place of Business Mailing Address

2026 S.W. 34TH STREET ’ 2026 S.W. 34TH STREET

GAINESVILLE FL 32608 GAINESVILLE FL 32608

If above addresses are incorract in any way, line through incorrect information and enter correction below.

FILED
OONOV-6 PM 1: 10

SECRETARY:OF STATE
TAELAHASSEE: FLORIDA

R R
RETNSTATEMENT CO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified il P
To Do Business in Florida 03 IO1 I198§
Suite, Apt. #, elc. Suite, Apt. #, etc.
2 - - - |- . . . 5. FEI Number . Aﬁplied For.
City & State City & State 59-2937224 Not Applicable
0 i g. 3 ) o req od
Zip Country Zip Country CERTIFICATE OF sTATUS DESIRED (] A ebaieh
7. Mamaes and Strest 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 Directors Officer and/or Director . City / State / Zip
1 2 3
P DOWELL, ANDREW M. 2725 NW. 44TH PLACE GAINESVILLE FL 32605
P DOWELL, DEBORAH 2725 NW. 4TH PLACE GAINESVILLE FL 32605

OO z=4=S 1 380——5
“L1an/a0- D1nss--nal

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- e . Name
Do AND M. Street Address (P.0. Box Number is Not Acceptable)
2725 N.W. 44TH PLACE
GAINESVILLE, FL 32605 Slits, Apt. #, Etc.
City E‘#taltj Zip Code

10. |, being appoipe

£ oy
Signature of b . ‘ : . L UURED

Registered Age

Date \d 3 \ GQ

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i). F.&. The information indicated
on this applicatian is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #

IC}/Z (/éu 3$2~371-3227

CRZE040 (8/00)

y

0009072 AF



