FLORIDA DEPARTMENT OF
Sandra B. Mortha
Secretary of State

DIVISION OF CORPORATIO

APPLICATION
FOR

DOCUMENT # P93000036226 . G7FEB -6 ;z.-:-«i 0: 47

1. Cerporation Name

) -....Lrlti}ﬂ\r\)l li
E-THONICS. ING. TALLAISSEE 1L oo

Principal Place of Business Mailing Address

e om A0 6 O
SEFFNER FL 33564 SEFFNER FL 33584 LU . . il .

it above addresses are inconect in any way, kine through incorrect information and enter correction bolow.

2. New Prnncipal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualiied
To Do Buginess In Florida w“o”m
Suite, Apl. #, slc. Suite, Apt. #, etc. i
5. FEI Number & Applisd For
Cily & State City & State APPL‘ED FOR Not Applicable
Zip Country Zip Country 6. . . 5875 addimioial Fee required
CERTIFICATE OF STATUS DESIRED D for a Gertilicate of Status

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

‘ Name of Officers Street Address of Each T 'Gﬁﬁ E':' H:‘C: '.J T-"" -3
NP ki s onor O | 4 -/ 10/8RS0E- 001
D SZUCS, EDWARD R 806 CHESS PLACE
FROOD=08201 7 ——4
L4~ l\o‘fqi Lok 40 § 24
Nk 1D5, 00 s ‘K
7 7~
Al £ 0 "1
REl A
B. Name and Address of Current Registered Agent 9. Name and Addresa of New Reglstered Agent
Name
SZUCS, EDWARD R. Siaa ATt
806 CHESS PLACE RXO6
SEFFNER FL 33584 Suite, Apt. #, Etc.
City
10. |, being appointed the regig| ent of the above na jar with and aoeepl'the obligations of Section 607.0505, F.8. 7
e " o /27 )2 ¢
REGISTERED AGENTRIUST SIGN
11. Does this corporation pay any intangible tax to the E( (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No ] on infangitle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowsred to execute this appiication as provided for In chapter 607 er 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that &)l fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemgption under section 118.07(3)(1), F.&. The mlormatlon Indicated
on this application is lrua and accurate, and my signature shall have the same legal effect as if made under oath.

//&7 /?( 5/3 Cxv 020

Daytime Phone #

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (7/96)




