PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Sandra B. Mortham

S t f Stat
REINSTATEMENT Ty O e =

N DIVISION OF CORPORATIONS aad g g r:: ﬁw}
DOCUMENT # p94000023570 (2) - ,
q1. C-orporahunName . . R . . 97 'NOV "3.- PM 3: "—\lr )

CR2E040 (*2/06)

_.?pmon ELBCTRONICS," INC. | SECHE IAY G STATE
A « TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
| 100 West Citrus Street 100 West Citrus Street
¢ | Altamonte Springs, FL 32714- Altamonte Springs, FL 32714+
; 2502 2502
i above addresses are incorres! in any way, Ime th(ough incorrect informalion and enter correction below. hg QT MENT @/1
7 New Principal Ofiice Address, H Applicabic | 3. New Mailing Ofiice Address, I Applicable ~ Incorpora!ed or Quammd :
To Do Business in Florida 03/22/ 1994
Tulte, Apt. ¥, alc. Suite, Apt. 4, elc. ' R
5. FEI Number Applied For
City & State Ctty & State 59- 32372 45 ' Not Applicable
| T e
2 Country 7ip J Gountry GERTIFICATE OF STATUS DESIRED ] $8I?°f daniona Foe tequired
7. Nemes and Street Addresses ol Each Officer and."or Director (Florida nonprofil corporations must lisl at Ieast_?_dlreclors)
Name of Officers Street Address of Each
Titte(s) ang/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Numhers) 4
PSD STAYTON, ARTHUR W. 105 Shadow Lake Drive Longwood, FL 32779
\ /‘b
. ] OIS TS RS S e e -
V17T 0 =008
( R L T
8. Name and Address of Current Reﬁ[g{t;red Agent o 9 Name and Address of New Reglstered Agent T 1
T Nare
SEY, GARY E.
00 West CltrUS Street Strect Address (P.O. Box Number is Not Acceptable)
Altamnte Spr:..ngs, FL, 32714- 2.:02 Suite, Apt. #, Etc. o .
City T Slaie ZpCode -
l!

) Signature of
® Reglstered Agent __

% é//%z

11. Does this corpgratlon pay any intangible tax to the | (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[/d  No[] on intangiblo lax.)

12. | centify that ) am an officer or director or the receiver or trustee empowered to execule this epplication as provided for in chapter 607 or 517, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 119.07(3)4), F.5. The |nformal|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %{ / (ARTHUR W. sravion) 10/20/97 (407) 682-5452
SIGNATURE A PRINTERNAME O ING OFFICER OR DIRECTOR “Dato Daylime Phone #




