PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
] FLORIDA DEPARTMENT OF STATE]

APPLICATION
FOR Sgndra B. Mfogttham
ecretary of State ol B N e
REINSTATEMENT DIVISIONgSF.CORPORATIONS r l L- E: D

DOCUMENT ¢ P15264 98 JUN-3 AMIl: 12

1. Comporation Name
NEW YORKER ELECTRONICS CO. INC. R L O D URIGA

Principal Place of Business o Mailing Address

ik i ||IIHIIHII|!II|I|HI\IIIIIIIHIIIIIIIIIIIIIIIll!ll'llllll\ﬂllll\Iltg
REINSTATEMENT

If gbove addresses are incorrect in any way, line threuagh incarrect information and enter correction below.

2. New Principal Office Addiess, It Applicahle 3. New Mailing Oflice Addross, If Applicablg 4. Date Incorporated or Qualified
To Do Business In Florlda
Sulte, Apt. #, etc. o 7] Suite, At elc. 07’2 1’1987
B I _ i 5. FEI Number Applied For
City & State Cily & Stale 13-1666917 Not Applicable
P— 8.

] i i w587 itionak F Ired

Zip Country Zip Country 7). CERTIFIGATE OF STATUS DESIRED [ RENAASUR RS

7. Names and Street Addrassas of Each Officer andor Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/for Direcior City f State / Zip
2 3 {Do NQT Use Post Office Box Numbers) 4
PD SLIVKA, SAMUEL A. 420 CENTER AVENUE MAMARONECK NY
V8D | SLWKA HARRIET 420 CENTER AVENUE MAMARONECK NY
D SLIVKA, A\ 420 CENTER AVENUE MAMARONECK NY
= ——l"x
a7 0103 02
0. Name end Addross;31/'Eurmﬁiegl;tie_red Agent 9. Name and Address of New Reglstered Agent
Narne

Judy Yoder
Strest Address (P.0. Box Number |s Not Acceptable)

1672 Emerscn Drive SE
Suite, Apt. #, Etc,

City Palm Bay Stale Zfzcgdag

agenl of the above ngmed corporation, am famliiar with and accept the obligations of Section 607.0505, F.S.
o o _ Sf’gil% .

10. |, being appointed the register

Signaturg of
Registersd Agent ..

(rGISTE A 1 AGENT MUSY SIGN
1. T is corporauon owes or has pald the current year (See other side for information
thngible Personal Property tax due June 30. ves [] No m on intangible tax.)

l‘

12. IBonwy that | am an officer or direcior or tha receiver or trustee empowered to execute this application as provided tor In chapter 607 or §17, F.S. | further certify thal when fillng
this reinstatement application, the reason for dissolutian has been eliminated, the carporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5_, that all fees
owed by the eorporation have beon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on thi-s application Is true and accurale, and my signature shall have tha same lagal efect es if made under oath.

M(l Abrmnam  Sh ﬂww//f/é?/ch#)@?? Yo

SIGNATURF J\ND TYREO OR PEHATED NAME OF SI{‘NlNG OF F-I_CER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (897)

~




