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P-day FLORIDA DEPARTMENT OF STATE
=5 Secretary of State Fl L E D

DIVISION OF CORPORATIONS 07 OCT is A“ 8 3’

DOCUMENT # P94000015152 SECRE 1o/ UF STATE
1. Comporation Name 9 0 0 TALLAHASSEE.FLORBA

ELECTRON,Inc _

CLINQIATERENT .,
2. Principal Office Address - No P.O. Box # Maili O‘l’fioa::‘l g o M;u
7350 Sardl Lake Road| 7380 Sand Lake Road =

CRZEO08B1 (1/07)

Suite, Apt. #, etc. Suita, Apt. #, etc.

500 5 4. Dats Incorporated or Qualified

City & State . ToDoBusness nFloida () 2/21/1994

City & State

Oriando, FL Orlando,FL 5. rEiNm 203911605 Applled For

Country

Zi
§2 819 USA 8- certiicATE oF sTATuS oeskeD]y/| R

7. Nama and Address of Current Registersd Agent

Zi Country Not Applicable
32819

Name

Dietmar Kostrzewa DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Addrass (P.O. Box Number is Net Acceptable) 7380 Sand Lake Road the prior notices. By checking this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. 500 received and requesting the reinstatement

o = - fee be waived.
Orlando FL |3281Y

8. |, being appointed the registered agent of theribove n. d corporation, aprfamiliafwith and accept the pidigations of section 607.0505 or 617.0503, F.S.
Signature of %
4% oo 10/108/2007

Registerad Agant

REGISTERED AGENTAMUST SIGN

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

Name of Streat Address of Each .
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip

C |Dietmar Kostrzewa 7380 Sand Lake Road |Orlando, FL 32819

P Dietmar Kostrzewa 7380 Sand Lake Road |Orlando, FL 32819

T Dietmar Kostrzewa 7380 Sand Lake Road |Orlando, FL 32819
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10. | certify that | am an officer or director or the receiver or frustee empowered to execute this applicetion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for djssolution has been eliminated, the orate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid a e names of individuais listed on this-form do not qualify for an exemption coniained in Chapter 118, F.5. The information indicated
on this application is true and accurate,

?‘Q‘all have the same JeGal efpct as HW
I 7 j SHEE e 10/08/2007 407-641-5316

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

<

SIGNATURE:




