PLEASE READ A

. APPLICATION §f¥%, FLORIDA DEPARTMENT OF STATE

. FOR ' Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporation Name

CKS ELECTRICAL SYSTEMS, INC.

M32490

| Prinoipal Piace of Businoss

1617 DEWEY 8T,
HOLLYWOOD FL 33020

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

Mailing Address

1617 DEWEY ST.
HOLLYWOOD FL 33020

Z. New Principal Difice Addrass, IT Applicable

~8 Now Malling Office Address, T Applicable

Sulte, Apt, #, lc.

REINSTATEMENT %

LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

()

v Doam fond

98 JAN -2 M1 R0

SEGG sy

TALL AHACSE

[ AT

U FLURIBA

ate Incorporated or Qualified
To Do Business in Florida

05/22/1986

Suite, Apl. ¥, elc.

5. FEIl Number Applied For

59-2833902

sl City & State City & State Not Applicable
i ‘ 6. 875
ED Country Zip Country CERTIFICATE OF STATUS DESIRED E]
=-...;. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addross of Each ) )
‘Tlliels) » pnd/or Dirgctors s Do NOT?IQE% gs?l%?lric%" oxolldumbnrs) . City / State / Zip
p SMITH, CHARLES K. 1617 DEWEY STREET HOLLYWOOD FL
D SMITH, KATHLEEN 1617 DEWEY STREET HOLLYWOOD FL
SO000o=S 1 =05 -
-01/06/98--01075--01 7
WA TS0 00 TS0 00
W, &

V7

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. Name =
SM"H' o . Sk | “Gireet Address (P.Q. Box Number Ts Nol Acceplabie) S

A - RON r s NO|
117 DEWEY ST. P §
HOLLYWOOD FL 33020 Siite, AP ¥, Etc, &
Gity State | Zip Code

-
Signature of
Registerad Agent

10. 1, baing appolnted the tegisiered agent of the above named corporralion. am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED AGENT MUBT BIGN

Date ﬁ/ ob_fgj = q__?_ -

#{ 11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

(See other side for Information
on intengible tax.)

Yes Zj No D

12. | certify that | am an officer or director or tha recelver or truslea empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. t further certify that when liling
. this reinstatement application, (he reason lfor dissolution has boen eliminated, the corporate name satisties the requiremenis of seclion 607.0401 or 617.0401, F.§,, that all fees
- owed by the eorporation have been paid and the namos of individuals listed on this ferm do not gualify for an exemption under section 118.07(3)(j), F.8. The information Indicated
on this application is true and accurate, end my signature shall have the same lagal effect as if made under cath.

~ AR=31-97 454 0663~

aytime Phonc 8

i
I i

SIGNATURE:

T




