CORPORATION FLORIDA DEPARTMENT OF STATE F.._ X E" H"'?
REINSTATEMENT Secretary of State R
DIVISION OF CORPORATIONS “ L5
10 2 PRIz
DOCUMENT # p06000114307 arne oy YIATE
1. Corporation Name TH[I ,"' PREGE U A
Diversified Electronics, /V& |
L1538 7 _endiszasasse
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 06/21/10--01004—-007 *%1200.00
2018 Roberts Point Drive 1foo) - f! )
Suite, Apt. #, etc. Suite, ApL #, efc. RE‘NSTATEMENT 07
4, Date Incorporated or Qualified
T : ST .To Do Business in Florida September 2006 I
. . 5. FEl Number Applied For
Windermere Florida 20-5512866 Not Applicable
Zip Country Zip Country P
34786 USA " CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name . .. .
: J The reinstatement fee is imposed, except in
gﬁgﬂ?a"iyo‘l; TSy ye——— circumstances which the entity did not receive
ress (.. Box Number is Not Acceptable the prior notices. By checking this box, you
2018 Roberts Paint Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Windermere FL |34786

Signature of

8. I.' being appointed the reun:red ageni of th e named oorpotauon am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Registered Agent

Date ’%//2/’//0

REGlSTERqJ AGE MUST SIGN

9. Names and Street Addressia of Each Officer and/or Director (Fiorida nonprofit corporations rmust list at least 3 directors)

) Name of . Street Address of Each ' : '
Tities Officers and/or Directors v Officer and/or Director City / State / Zip

CED| D!l Kpﬂﬁu} Ty, 268 foberls bont D | Windermere FC 3894

|
10. E-mail Address; bailey8656@hotmail.com

{To be used for future annual w notifcstion) —
11, 1 certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F. 5. | further certify that when filing

" this reinstatement application, th son for di Iuhon has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
indicated on this application is true and accurate, and my signature shall have the same fegai effect as if

owed by the corperation have
made under sath, .
SIGNATURE: Ozell Bailey Jr. 4-12-10 407-492-8683
i SIGHATURE ANDPTYPED OR PRINTEB/JAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

/ yary



