PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION é}‘f@ FLORIDA DEPARTMENT OF STATE § «° ° F H E D
REINSTATEMENT Secretary of State "
DIVISION OF CORPORATIONS

DOCUMENT # P02000074297

1. Comporation Name
HY FERRITES, INC

2. Principal Office Address ) 3. Malling Office Address !!’Tz !
2915 Anvil Street North 2915 Anvil Street North @Eﬁgé\@ WE E« E Eﬂ gs_g‘,ﬁ‘ :? O} ( )4"
g e Y
Suite, Apt. #, etc. Suite, Apt. #, etc. il ‘
—— . - . ) 4. Date Incorporated or Qualified e |
- - _ ~1*""T5 Do Business 1A Fiorida™ 07/08/2002 RAEREE
City & State City & State
St. Petersburg, FL St. Petersburg, FL 5. FE! Number Applied For__{
' 54-2071514 Not Applicable
Zip Country Zip Country 6.
33710 USA 33710 USA CERTIFICATE OF STATUS DESIRED [] SSE: :g::::‘c‘;'e"sfs‘f:,‘;ge"

7. Name and Address of Current Reglstered Agent

Name
Bruce J. Small

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

2915 Anvil Street North
Suite, Apt. #, Etc.

City 7 State Zip Code
St. Petersburg FL { 33710

8. |, being appointed the regi agent of the abgrfe named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of / / /
Registered Age:-nt/ Date 1% 2 7{ 17 é[

REGISTERED AGENT MUST SIGN

CR2EQB1 {01/04)

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

Tiles Offcers and/or Directors Offcer andror rostor city / State / Zip
P, D - | Bruce J. Small o 2;; An_vil Street North | St. Petersburg, FL 33710
D Kevin Pung 2915 Anvil Street North St. Petersburg, FL 33?1(?
D Sivakumar Jayaram 2915 Anvil Street North St. Petersburg, FL 33710

Eee’ ...u—-—--,,_..

P R
o . , 112 I!i H‘%-“D}Ur‘*’wiﬂlﬁ %900, 100

E
R
L
U

40. | cenify that | am an otficer or director or the receiver of trusiee empowered to execute 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 salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this farm do not qualify for an exernption under section 119.67(3){i), F.5. The information indicated

on this application is true and accurgle--and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

I7 W E§ 4SKa

Daytime Phone #




