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1. Corporation Name

ORLANDO ELECTRONICS, INC. N

LTS [ R Rl sy et
VLA2RAT--01047--011 #5001, 00
2. Principal Office Address - No P.O. Box # « Mailing Office Addrass
2427 E. COLONIAL DR.|2427'E. CGLONIALDR. | REINSTATEMENMT 0 Y -07)
Suite, Apt. #, ec. Suite, Apt. #, etc. | e m——
o Fona™ 05/28/2002
City & State City & State

ORLANDO, FL ORLANDO, FL B4 525 Applied For
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T. Name and Address of Current Reglstared Agent

&TflUC V. TONG .The reinstatement fee is imposed, axcept in

circumstances which the entity did not receive

?Wrﬁmébﬂfﬁﬁ fAT_Aﬁﬁle, the pnor.no.tlces By qheck:ng this box, you

are certifying the prior notices were not

Suito, Apt. # Etc. received and requesting the reinstatement

‘ : fee be waived.
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8. |, being appeinted the retisiered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. - C(oF

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

o

9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; ;
Officers and/or Directors Officer and/or Diractor City / State / Zip

P CHUC V. TONG 2427 E. COLONIAL DR. |ORLANDO, FL 32803
VP |HIENT. TONG 2427 E. COLONIAL DR. {ORLANDO, FL 32803

Titles
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10. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatjon have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 118, F.S. The infarmation indicated

on this application isftrue and accurate, and my signature shall have the same legal effact as if made under oatn. [ l\ :&,
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SIGNATURE ANl{ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #
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