PLerE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P0O1000016697

AMERICAN UNION ELECTRIC COMPANY

Principal Place of Business

§11 SOUTH 218T AVE
HOLLYWOOD FL 33020

Mailing Address

511 SOUTH 21ST AVE
HOLLYWOOD FL 33020

il

‘-«\l-...

FILED

LT

i above addresses are incorrect in any way, line through incorrect information and enter correction bmmﬁﬁ &iEm sz ’-06

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Quaiified
To Do Business in Florida

02/12/2001

Suite, Apt. #, etc.

ity & State

City & State

5. FEI Number

_é5'/07 749 9%_

Applied For

Not Appticable

ZIg

Coumy— ~ =7

itional.Faa requirad

CERTIFICATE OF STATUS DESIRED Lt

1or a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

i

e | N oot e 4 civ S 2
DPST | WATELSKI, SEAN 2330 FILMORE STREET REAR HOLLYWOOD FL 33020 .
SEH] 451 2aan,
3418 AN 0 -0 gD ]
8. Name and Address ol Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name &
2
WATELSKL SEAN Street Address (P.O. Box Number is Not Acceptabie) g
511 SOUTH 218T AVE g
—-—HOLLYWOOD FL.33020 e | SuteAptw B ] ]

State

FL

Zip Gode

Signature of
Registered Agent

10. |, being appointed the registered agent of the above namedycorporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Date

2-2M-

3

REGISTERED AGENT MUST SIGN

SIGNATURE: S :

on this application is true and AT

RESUILS

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals tisted on this form do not quality for an exermnption under section 119.07(3)(i), F.S. The information indicated

all have the same legal effect as if made under oath.

AR, s s

2-2"3

45 -565-/003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

&



