FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
PR DIVISION OF GORPORATIONS

DOCUMENT # P00000095091

1. Corporation Name

MOTRONICS, INC.

CE LTI

APPLICATION

Mailing Address

251 SUGAR LOAF LANE
FT. LAUDERDALE FL 33312

Principal Place of Business

2531 SUGAR LOAF LANE
FT. LAUDERDALE FL 33312

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable 3. New Mailing Office Address, It Applicable

4. Date Incorporated or Qualified

To Do Business in Fiorida 10’%’20[”
Suite, Apt. #, ete. Suite, Apt. #, etc.
T e e — _5. FEINumber Applied For
City & State City & Slate 65-1046410 Not AM
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i i $8.75 Additional F ired
Zip Courntry Zip Country CERTIFICATE OF STATUS DESIRED (] RARISatiMbafon i

7. Namas and Strest Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Street Address of Each

) N f Offi X .

1T'“9(5) 5 a?:g:l'(e)ro Direéfgrrss 3 Otficer and/or Director 4 City / State / Zip
PVD FERGUSON, MARIA T 2531 SUGAR LOAF LANE FT. LAUDERDALE FL 33312
T FERGUSON, WILLIAM R 2531 SUGAR LDAF LANE FT. LAUDERDALE FL 33312

OL Ugn, ¢!

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

FERGUSON, MARIA T
2531 SUGAR LOAF LANE

Strest Address (P.O. Box Number is Not Acceptable)

CRZE040 (8/02)

Suite, Apt. #, Ete.

FT. LAUDERDALE FL 33312

City

State

FL

Zip Code

Signature of

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

0260

Registered Agent

M espEnUIRED

11.1 certiy that | am an officer or director or the receiver or trustee empowefed to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 6070401 or 617.0401, F.S., that all fass
owed by the corporation have besn paid and the narmes of individuals iisted 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 accurate, and my signature shall have the sama legal effect as if made under oath.
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“IGNA(UFIE AND TYPED OR PRINTED NAN% OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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AR 2531 Sugar Loaf Lane

Fi. Lauderdale, FL 33312
Tel: 954.792-1676
Fax: 954-792-71219

October 25, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Re: Document P0000009509]1
Motronics Inc.

Dear Sir’s:
This morning we received-from your office, a notice of administrative dissolution or
evocation for failure to file our annual report. -~ * - - - :

didfile our annual report. This morning I contacted your office at the telephone number
d and talked to one of your representatives who advised me that your records

erespondence requesting additional fees is the first and only indication that we
that there was a problem with our filing.

nest that you cease dissolution or revocation and waive the additional fees on the
t our filing is current and no prior notice of these actions was provided to us.







