PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION ._3% FLORIDA DEPARTMENT OF STATE
OR Katherine Harris FILED
F Secretary of State
RE|NSTATEMENT DIVISICN OF CORPORATIONS 0| JAN _5 PH 2; 52

DOCUMENT # P95000092670

1. Corporation Name SECRETA R{_NOF' STATE
TALLAHASSEE, FLORIDA
NATIONAL ELECTRONIC TECHNOLOGIES, INC. /
Principal Place of Business Mailing Address \
AR ERRR UM
#1206 #1206
* MIAMI FL 33184-2869 - MIAMI FL 33184-2869 e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. !NSTAEMM . .ﬁ
2. New Principal Office adczr:sErI; A;l:u_zlrcableC £ j:i__}slzwlManlr? aﬁ‘;ce :Ere_s‘?,,ﬁligpl’llzcajlz . 4. ?gtle)cl’nscgg?ﬁ;g;e% t'):rI gtéaahfied
Suite, Apt. #, otc. Sul Apl # etc. 12/%/1995
Ao 1A EA 5. FEI Number Applied For
152 :\ ita:bkt— ’? NE 5 F(, dty &ﬂate kE- rP‘N ES. g (. _ 650629105 Not Applicable
22,3072.H-] ““"‘%A-M 222,020 [0 poe | comromeorswsoeseen [ iblesmtmibetiutiel

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

CR2EQ40 (8/00)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FLOR, DAVID 12249 S.W. 14TH LANE #1206 MIAMI FL 33184
PT GARCELL, JORGE 8800 NW 10TH ST PEMBROKE PINES FL 33024
v VIiDAL, JOSE 9800 NW 10TH ST PEMBROKE PINES FL 33024
s GARCELL, JOSE 9800 NW 10TH ST ‘ PEMBROKE PINES FL 33024
10003575451 ——3
~U1/8 A -1 —Ulg
ik 750, 00 *ak 750, 00
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
vme Jose CoARCELL
FLOR- DAVID regt Address (P.O. Box Number.is Naot Acceptable)
12249 SW. 14TH LANE I§l NW 95 TE.RRACE
Sune . #, Etc.
MIAMI FL 33184'2869 (? State | Zip Code —
B ?%beol(e.-_ WES  ~ - || EEozy

1{) |, being appomted the reg:stered Wﬂ:e above namea

P o /l‘?‘ SR
glggigtg::dongent Nh VQQ R ! ST L Date //3 /ZDD/

v REGISTE*D AGENT MUSf SIGN

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

1.1 certify that | am an officer or director or the receiver or trustes empowered {0 execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/

SIGNATURE: \/bﬁ\é Lz i. < jvsgx\GAch_(L /3/200/ [45'{)651 -4

SIGNATURE AND 'rvprn OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #/

hJ

%




