PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;
FOR Sandra B. Mortham -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Dl\’slgl Eg?' ,ﬁt%nmmnug

NT '
ng?%i # P94000006450 970CT 30 PH 2 37
SIGTRONICS, INC. P

P ; e / 3 6
ncipal Place ol Business Mailing Addross

e N AR AT
L QN

If above addresses are Incorrect in any way, line through incorrect information and enter correction be!ovl"‘é ;" i

—

B, Néw Principal Ulfice Address, T Applicable 3 New Malling Officé Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ] 18 1994

Sulte, Apt. #, eic, Sulte, Apt. #, elc. I I

5. FEI Number Applied F

pplied For

City & State City & State 59-1540379 Not Applicable

6. [/ i

- 58.7% Additlonal Fee required

Zp Country Zip Counlry CERTIFIGATE OF STATUS DESIRED [ PP Iaraberam

7. Names and Sireet Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

CR2E0AD (8/97)

Name of Officers Streat Addross of Each ) ’
1Tlila(s) » and/or Directors s Do NOT(E,‘SOGFE‘OQ%W Dir mohumberﬁ) P City / State / Zip
D DOUGLAS, ROBERT 1571 MAIN STREET ATLANTIC BEACH FL 32233
D DOUGLAS, ROBERT 1571 MAIN STREET ATLANTIC BEACH FL 32233
D SULK, JOHN 4 320 E. ADAMS STREET JACKSONMILLE FL 32202
TN Z3EERA T -
~11/03/97--01153~-011
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SULKK, JOHN 4 Street Address (P.0. Box Number is Not Accepiabl
320 E. ADAMS STREET e ress (P.O. Box Number Is Not Acceptable)
JAOKSONV'U.E FL 32202 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. I, being sppolnied the reglsteroed agent of the above

m familiar with and accept the obligations of Section 607.0505, F.S.

Date ;/fdjs/,l, e

Slgnature of
Roglstered Agant

REG ED AGENT MUSTSIGN

11. This corporation owes or has paid the current year — see other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [+ on intangible tax)

12. | certify that | am an officer or director or the recelver or trustes empowared lo execute this application as provided for in chapter 607 or 617, F.S. | furthor cerlify that when fiting
this relnstaterment application, the reason for dissolution has been eliminated, the corporata name satisties the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of Individeals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information tndicated
on this application is tre and accurate, and my signature shall have the same legal effect as If made under oath.

A re/isiry PLIYRS)
IGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR — bale™ aylme Phéie &

SIGNATURE:




