PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINﬁ(-?L, |:| 1S FORM.

APPLICATION »  FLORIDA DEPARTMENT OF STATE FEAUVEL
FOR 2 Sandra B. Mortham i
- Secretary of State F R
REINSTATEMENT : DIVISION OF CORPORATIONS 9B NOV 37 P 2
DOCUMENT # P10176 T PH 353
1. Corparation Nama SECHEE"‘ \H“’ OF ST)’B‘;

ARROW ELECTRIC CO., INC. FALLAHASSEE, FLORIDA

CRZED40 (9/88)

Principal Place of Businass Mailing Address
317 WABASSO AVENUE 317 WABASS0O AVENUE
P.0. BOX 36215 P.O. BOX 36215
LOWISVILEE KY 40233 LOUISVILLE KY 40233 T %
If abdve addresses are incorract in any way, line through incorrect information and enter correction betow. REINSTﬁTEMEN
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 05! 2 U 1986
5. FEI Number Applied For
Oty & Stats City & Stats A 610532542 Mot Applicable
, S . 6. : AL
Zip Country zp Couniry GERTIFIGATE OF STATUS DESIRED [ e
7. Names and Steet Addresses of Each Officer and/or Director (Flarida nonprofit corporations rnust list at least 3 dnrectors)
Name of Officers Street Address of Each
= —_———
™ |, areferDrocir R ey
CD | SAYLOR, HERBERT H. 729 WILSONVILLE RD FlSHEﬁbit*EﬁKﬁD DU srS0. Uﬁ
—FB-  |SAYLOR-H-BARRY- ~+163-SPRINSIBE- 67 LOUISVILLE KY:
P PACE, D. CHRIS 3434 PEPPERHILI. ROAD LEXTNGTON, EY
~MB-  [-SEYMBURKENNETH-G --5315-TAHIA DRIVE— LOHSMIEL-KY-
A'4 SAYLOR, H. BARRY 1103 SPRINGSIDE COURT LOUISVILLE, KY
STD NORRIS, THOMAS L. 2504 ALANMEDE RD. LOUVISVILLE KY
~y— “THOMPSON,JESSICA-D 1514 KNOY-AVENUE ~NEW-ALBANY IN-
v THOMPSON, JESSTICA D 15714 ENOB AVENUE NEW ALBANY IN
D FRANCIS, CHARMAINE D. 5832 BRITTANY WOODS CIRCLE LOUISVILLE KY
8. Name and Addresz of Current Reglstered Agent 9. Name and Address of New Registered Agent
- | Name )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL. 33324 Sule, Apt. # Ete.
City State | Zip Code
: - FL

Signature of Y

10. 1, keing appointed ?E ragistered agent of the above named corpeoration, am familiar with and accept the obligations of Section 807.0505, F.S.
Regis1ered Agent

kW Date /11‘ bﬁ\j ?&P
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current yearﬁ . !@%forinfar‘maﬁm
Intangible Personal Property tax due June 30. ves L1 no [ intangthle )

12. 1 cartify that [ am an officer or directar or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)({), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Sa yamé 5¥5n QH ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Thomas I.. HNorris, Secty-Treas.




