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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEFARTMENT OF STATE D
Jim Smith FILE
FOR
Secretary of State a 25 PN Le iy
REINSTATEMENT PIVISION OF CORPORATIONS 5% ik
6 nstructions on O X 2 SECRETARY OF STATE
ale Check Payable To: Department of State  JAULAHASSEE. FLORIDA
1. Name and Mailing Address of Corporation: DOCUMENT # -P C?'é 00{)0,& 6 77 2. gdg?:s':iz,ionw?mc'( 1'ls Incorract in-any way, enter the correct
National Electronic Attachment, Inc. | Address o
4481 122nd Avenue P.O. Box 281
Clearwater, FL. 33762 [ Cily and Sitaio 7ip Code
Clearwater, FL 33757

| a7I Principle Ofiice Address Is different fram mailing address, enter
address below:

[ Address

g
REINSTATEMENT 2% g0 |2s8),12200 avenve wortn

Clearwater, FL 33762
4. Date Incorporated or Quatified 5. FEI Number 6. $B.75 Aaditional Feo required
To Do Bustness in Florida . FE' Numherf?ﬂt‘}d For for a Certificale of Slalcl‘.ls

FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED [ ]

.- Fehruary 22.-1996 29-33007504 . S—
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit carporations must list al least 3 dire@_og) -
Name of Officers Stree! Address of Each .
Title{s) and‘or Directors Olficar and/or Director City / State / Zip
2 _.|-8__ (DoNOT Use Post Office Box Numbers) | 4 — -
c/s J. Warren Hughes 55 Rogers St. Apt. 204 Clearwater, FL 33756
P Keith Collins 8615 N.E. Hazel Dell Ave. Vancouver, Wash. 98665
- - 4 -
PO ] B T ——
) ) UeZ7USA 1= ~UIUSG=H1 D
bRk rR0, (0 s 750, 00
TS Yes1 317 ——2
~ | n2/02/93-01058--016
1
_ CED A ARMATIO 9. " changed, new ragistered agent / oflice
Name

8. Name and Address of Current Registered Agent CHANGE OF ADDRESE ONLY

Sireat Address (Do NOT Usa P.O. Box Number)

4481 122nd Avenue North

J. Warren Hudhes

1479 S. Belcher “Btreel Addiess (Do NOT Use P.O. Box Nomber)

Suite V , . e -
Largo, FL 33771 : o State Zip
go, ; Clearwater Fl 33762

10. J, baing eappointed the regislerg agento%lmZbove namad corporation, am familiar with and accepl the obligations of Saction 607.0505, F.5.

Registyed Agent pata 1/20/99

R . -

pin T -
/REGISTERED AGENT MUST SiGN

{See other side for

11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_| addnenainfamation.)

12. Does thls Corporation pay afy intangible tax o the {Ses other side for information
Yes M No g on intangible 1ax.)

Dept. of Revenue under S. 199.032, Florida Statutes.
that whan filin

13. | centify thal | am an officer or director or the receiver or Iruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certi%
this reinstaternent application the reason for dissoiution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5, and that all
{fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same tegal effect as if made

ignature of
icar ov Directol

CR2ED40 (8792)

under oath.
&b—%_ e Data _1 /20_,_!,9_9___ Daytime Phone # ,(_2_2? ) 592—9_9 01 -

Tvped or orinted Bame of sianing oficer or diracior J. WARREN HUGHES . _ o




