PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
APPLICATION %, . FLORIDA DEPARTMENT OF STATE

£ ry of State S ;
REINSTATEMENT =4 R ,, DIVISION OF GORPORATIONS . :

CUMENT # f/%1G?C7C17Z) 5;62()8(4? Gu ot el

14 Corporation Name

Direction Electronics, Inc. G, .
L‘-'.[.‘LJ{.:L. e LUK.‘.JI\
Prncipal Place of Business - Mailing Address
4285 Meeting Place Same

sanford, FL 32773

If above addresses are incorrect in any way, line through incerrect information and enter correchon below.

2. New Principal Office Address, 1 Applicable 3. M~ Mailing Office Address, If Applicable 4. Date Incorporated or Quahfied
S. Hwy., 17-92 Same ] To Do Business in Florida 7/2/96
Suite, Apt. #, etc. Sude, Apt. ¥, 6t¢. - ...t
5 FEtNumber applied For
Gy & sire syasae - —————-1" 59-3391070
Nat Applicable
Casselberry, FL te ...

Z) Count 2 Count ] .76 Additional Fee required

? 3 2 7 0 7 USWA : i CERTIFICATE OF STATUS DESIRED .El for a Certilicate of Stalus

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofif corporations must list at keast 3 directors)

Name of Officers Streel Address of Each

Title{s) and/or Directors Ofticer and/or Diractor Cily / Stale / Zip
2 . 3 (Do NQT Use Post Otfice Box Numbers) q L
P/D | William T. Thompson 3274 s, Hwy. 17- 92__” Casselberry, FL 32707

ﬂmnnn?QIIEES*WB
-5/21/
w03, 75 REka0R. 75

REINSTATEMENT

T ? N—am—e_a;\d Address of Current Regislel;t;dr Agent s N 8 Hame and Address gl[&aw F'Ic;ﬁlﬂat;r:i:gginli

Name

William T, Thompson

327 4 Se. Hwy . 17-92 Sireot Address (P .O. Box Number is Not Acceplable)

Casselberry, FL 32707 _ e

Suite, Apt #, Eic

City Stale | Zip Code

arporation, an' lamihiar with and accept ihe abhigations of Seclion 607 0505, F &,

May 13, 1999

10. 1, being appoinigd the

Signature of
Registered Agent Date
TEHED AGENT MUST SIGN
11. This corporation owes the current year (See other sido for informaton
YeS m NO D on intangble tax.}

CR2EORT (12098}

Intangible Personat Property Tax due June 30.

121 certify that | am an officer or directar or the receiver or trustee empowered 1o execule this apphicalion as provided lorin chapter 607 or 617, F.8_ i furlher cedify thal when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of secton 607.0401 or 617.04¢1, F.S | that all fees
owed by the corporation have been paid and lhe names of individuals Listed on this Form do not gquality for an exemption under section 113.07(31(1). F.S Tre informatian indicaled

on this apphicahon is frua and accurale - SHERaHHG- ve e same legal effecl as if made under oath

5/13/99 (407) 331-3434

ECTOR Date Dayime Pnong ¥

SIGNATURE:

4
“SIGNATURE AND TYPED OR PRINTED NAME OFﬂ\.ﬂme OFFICER




