_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
s FOR Sandra B. Mortham
Secretary of State =
F‘E'NSTATEM ENT DIVISION OF GORPORATIONS FILED

DOCUMENT # M51085 : ' CUNEY 22 A1 12

1. Carporation Name

I, R STA]
ELECTRONICS BY ALEX, INC. SR P ORUA

Princlpal Place of Business “Mailing Address

8592 TAFT ST. % GUARANTEED ELECTROMICS SVC. ” ’ " ' M H
1085 NE. 210 TERRACE €592 TAFT 8T
HOLLYWOOD FL 33024

HOLLYWOOD FL 33024
us us

1l above addregses arc incorroct in any way, inc through incorrect information and enter correction balow.
2. New Principal Ofice Address. If Applicable ~ |73 Now Mailing Office Address, If Applicable |

4. Date Incorporated or Qualified

CERTIFICATE OF STATUS DESIRED [] TN SRy S I

7. Names and Street Addresses of Each Oficer and/or Direclor (Florida nopprofit corporations must list at ipast 3 directors)

To Do Buslness in Florida 04/28/1987
Sulta, Apt. #, alo, o Suite, Apt. #, lc.
5. FEI Number Applied For
City & State " ] City & State 65-0027408 1ol Apolicable
ol
Zip * Country "' Zip Country 6. $8.75 Addilional Fee required

Name of Oflicers Strest Address of Each ) )
1Tn‘tle(s] » and/or Directors L 3 (o N OT%e B gﬂdé?{ Dir gxofr\lumbﬂrs) . City / State / Zip
e CARVAJAL, ALEXANDER 9468 SW 52ND CT. COOPER CITY FL
VS | CARVAJAL LINAT - £488 S.W. 52ND CT. COOPER CITY FL
N SOOO S F S g o ——F
Ub. IJ ~015

] — S———————
8, Name and Address of (:urremmnl 9. Name and Address of New Ragistered Agent
Namej
AN AEUDER Jﬂmes J\ﬂ:g;%
COOPER OITY FL 33328 e

Sulta, Apd. #, Etc

" NoWW Losed. FL 3’5"3}’39

d corporation, am famifiar with and accept the obligations of Sectlon 607.0505, F.S.

10. 1, being appointed the registered agenl of the aboye na
Signature of - ! g i?,
Rogisterad Agant _> W e Date IA }_‘5
i Gl RHED AGENT MUST SIGN

11. This cor;‘@p&ahon owes or has paid the current year (Sae other side for Information
Intangible Personal Property tax due June 30. Yes [4 No [] on Intangible tax.)

12. | cortify tkal 1 am &n officer or director or the recsiver or frustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstitement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.040t or §17.0401, F.8., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal sHect as it made under oath.

SIGNATURE: "SIGNATUR Aﬂmnmi £ OF SIGNING OFFICER OR DIREGTOR KQ\ \f'q'ﬂ %CSJK 3 g—g\

CR2EMO (397}

Daylime Phone #



