PLEASE READ ALL INSTRUCTIONS BEFORE COIVIF“""ING THIS FORM.

APPLICATION sty FLORIDA DEPARTMENT OF STATE
FOR ' 03 ; iﬁﬁ Sandra B. Mortham .
% e Secretary of State L!;!‘;“ i ' b |
REINSTATEMENT e DIVISION OF CORPORATIONS T LSRR B

DOCUMENT # 103993 97 0CT 10 EFI: 0

1. Corporation Name

i \ f' e
ELECTRACOM, INC. ) r%?%t
Principal Place of Business Mailing Address
4900 8.W. 72nd Avenue 4900 5.W. 72nd Avenue

Miami, FL 33155 Miami, FL 33155

REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Ottice Address, If Applicable 4, Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. August 15, 1984
5. FEI Number poplied For
City & State City & State 59-24405%6 Not Applicatle
Zip Country Zip Couniry &. $8.75 Additional Fec required
CERTIFICATE OF STATUS DESIRED [X| far a Certificale of Status

7. Names and Streel Addressos of Each Ollicer andsor Director (Florida nonprolit corporations must list at least 3 direciors)

Name of Officers Sireet Address of Each
Titke(s) and/or Direclors Officer and/or Direcior City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
P/D ROBERT W. NALL , 4900 S.W. 72nd Avenue Miami, Florida 33155
=TI TR WTR Page PRI T R e
~10/15/ 97011044001
L) SR ORI S MO S
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent h
N
ROBERT W. NALL e
4900 S.W. 72nd Avenue Street Address (P.O. Box Number is Noi Acceptable)

Miami, flroida 33155

Suite, Apl. #, Elc.

City State : Zip Code

FL

10, ), being appoinied thy istared agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Signeture of
Reggislered Agent ¢ Date _ . 9/16/92_ .

REGISTERED AGENT MUST SIGN

11. Doaes this corporation pay any intangible tax to the (See other side for information
Dep), of Revenue under S. 199.032, Fiorida Statutes. Yes E No (] on intanglole tax.)

12. | cerlity thal km an officer or director or the raceiver or trustee empowered 1o execute this application as provided lor in chapler 607 or 617, F.S. | further certify thal when filing
this reinstalement application, the reason for dissofulion has been eliminated, the corporate name satisties the requirements of seclion 607.0401 or 617.040%, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

_ /() W  Rdoer s, WAL iu/?) @05 Xood- 6k
TYPED OR PRINTED NAME OF

IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:;

CR2EDAD (12/96)




