e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIGA DEPARTMENT OF STATE

APPLICATION )
FOR Katherine Harris ‘
Secretary of State R g —
REINSTATEMENT DIVISION OF CORPORATIONS E“" 5 L E':'_ D

DOCUMENT# P15264 02SEP -3 PH 2: 1,8

1. Corporation Name

EW Y ELECTRONICS CO. INC. ‘ b Y OF STAT
NEW YORKER ELEC CS CO. INC AR e

Principg!:Fiace of Business Mailing Address

e . (DM

If above addresses are incosrect in any way, fine through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified —‘
: To Do Business in Florida 07/21/1987
Suita, Apt. #, etc. Suite, Apt. #, oic.
5. FEl Number Applied For
City & State e __| City & State [l . 13'1626917_ || Not Applicable
= i Lkbiseiall
i i $8.75 Additional Fee required
Zip Country o Countey CERTIFICATE OF STATUS DESIRED L] Rtk DS

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 diractors)

et | Namo of Offars 3 Stoot Acoss of e 4 o
PD SLIVKA, SAMUEL A. - 420 CENTER AVENUE MAMARONECK NY
VSD SLlVKA HARRIET 420 CENTER AVENUE MAMARONECK NY
E | MAMARONECK NY ]

D | SUVKA AL 420 CENTER AVENUE

COOOO02N2S507 Y —-—5

=037 257020108 T—1015
BEEETSO 00 *#EkTS0, 00

CHOH O ™ o ey 1 ™
] LN NSl T T

~09/25/05- 01081016
BRSO, 00 %150, (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e h"lo(kra, mv\ﬁ, —TCT‘\\/ } DY

Strest Address (P.Q. Box Nt/l]‘l’l arjs Not‘Acceptable) '

20 in we

Suite, Apt. #, Etc.

CR2E040 (8/01)

" Malabav FL | 53950

10. 1, being appointed tha ragistared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of ’X‘ ?@?_[]‘}L; “n _é T;‘ ,M% P !T::lr; j" U R . E Date g’,A y D)’

Registered Agent L)
REGISTéHEl}]AGE_NT MUETAIGN
p—_

11. | certify that | am an officer or director or the receiver 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, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S_, that all fees

~ owed by the torporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the saime legal effect as if made under oath.

scnmmune \SIN G52 Ax QUIRED Do

NATURE AND TyED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

rd




