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] PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISSEORW
P CFIED
. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

- CORPORATION

REINSTATEMENT 0L JAN 30 AMII: 55

SECRETARY OF STATE

DOCUMENT # ([ 6k 0 TALLAHASSEE, FLGRIDA

1. Corporation Name

ePaul Electronics, Inc.

2. Principal Office Address

1408 SE 17th Avenue

3. Mailing Office Address

1408 SE 17th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Na : n/a : - 4. Date Incarporated or Qualified
To Do Business'in Florida 7/9/%

City & Stale City & Stale
Cape Coral, FU . 5, FEI Number Appiied For
e e | _Cape Coral, FL 65-0205378
Zip Country Zip Country 6
) CERTIFICATE OF STATUS DESIRED D P
33990 USA 33990 USA ik

7. Name and Address of Current Registered Agent
OO0 Z655560- 45
Jares A. DePaul 2/07/01 01021 —014
Street Address (P.Q. Box Number is Not Acceptable) #1050, 00  #%¢1050.800
1126 SE 14th Street

Suite, Apt. #, EtC,
- nfa
City

Name

State Zip Code

Cape Coral FL 33990

razE~ay [arge

B.. |, being appointed thefegidtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05083, F.S.
Signature of ' _@ / /
Registered Agent Date !’ a-ol O}
/ '  REGISTERED AGENT MUST SIGN .
9. Names and Strect A‘jy(esses of Each Officer and/or Director {Florida nonprofit corporations must lislt at icast 3 directors)
: Name of Street Address of Each ‘ . )
Tilles Officers and/or Directors Officer and/or Director . City / State / Zip
P, VP, '
S, Tr. James A. DePaul 1126 £ 14th Street Cape Coral, FL 33990

PO

) (>

%
L]

CF

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application ag provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 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 qualily for an exermnption undar section 118.07{3){i}, F.8. The informaticn indicated

on this application is true and accurate y signature shall have the same legal effect as if made under oath.
SIGNATURE: , T #res DePon ~ Presidat l/ 20,  SVI-¥sE-yyys
SIGNATURE AND TfE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'le Daylime Phone # -

S



