PLEASE READ ALL INSTRUGTIONS BEFORE GCOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ,
FOR Sgndf&E Northam w =N
. aeC AP v 1 - T Tf ::
RElNSTATEMENT “Esfwy DIVISIOCN OF CORPORATIONS L i L*- Pw- D
DOCUMENT # - L92170 BIUL -1 AM 8: 36
1. Compovratior Name (s p
LITTLE GIANT POWER SUPPLIES INC. TALLARA oS ST
. § A

Principal Piace of Business Malllng Addrass

5220 LILIAN HOHWAY 8220 LILLIAN HIGHWAY ’ Hl" ” |H|| '

PENSACOLA FL 32506 PENSACOLA FL 32506

If above addresus are incorract in any way, ling through incorrect information and enter correciion below. REINSTAMNT E ! (-ﬂ ’qg.i
2. New PrIncipalDﬂlce Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 07/18/18980
Sulte, Apt. #, etc. Sulte, Apl. ¥, etc.
5. FEl Number Applied F
" City & State City & State 59-3042783 NZ! :ppﬁ::ble
— - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at beast 3 diractors)
Name of Officers Sireat Address of Each
Title{s) and/or Directors Oftficer and/or Director City / State / Zip
4 3 {Do NOT tJse Post Office Box Numbers}) 4
D SCLEASE, ANTHONY E. 8220 LILLIAN HWY. PENSACOLA FL
D SCLEASE, JOSEPH L. 8220 LILUAN HWY, PENSACOLA FL

]

.
N

CR2E040 (7/96)

f §. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agantl [ 7
Name -
CHASE, JAMES L. ~
101E GOWRNMENT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 i, AU ¥ B
City State | Zip Code
FL
10. |, being appdﬁod he registered agant of the i. ve nameqf corporation, am familjpr with and accepl jhe obligations of Section 607.0505, F.S.
Signature of et ) - L—
Registered Agent 2 o o St B G Loy Dale _ oo
11. Does t}{s corporation pay any intang N{;}g& to the {See other side for Information
Dept. of Revenue under S. 199.032, Fibrida Statutes. Yes [ no [ on intangible tax.)

12. | certify thal | am an officer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstalement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the cdrporation 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.S. The information indicated
on this application Is true and accurale, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

TYPED OR PRINTED RAME OF GIGNING OFFICER OR DIRECTOR Date  Daytime Phona £
-




