PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR A ; Katherine Hartis {LED
"‘ o " Secretary of State ECR ETA Y OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION CF rORPORATIORS

DOLUMENT # P96000068445 agNOvV -1 PM L2 33

1. Cogporation Name

FUJWARA ELECTRONICS SYSTEMS, INC.

Principal Placa of Business Mailing Address

320 FORTENBERRY RD. 320 FORTENBERRY RD.
MERRMT ISLAND FL 32952 MERRITT ISLAND FL 32052
If above addresses are incorrect in any way. line through incorrect information and enter correction below. ﬂElN STATEM ! ! l

2 New Principal Dffice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale | led or Qualified e
To Do Businesas In Florida ' ‘m C
Suite, Apt #, etc. Sulte, Apt. #, etc. &
5. FEI Number Applied For
City & State City & State 58-34 15479

I €.

2ip Country | Zip Country CERTIFICATE OF STATUS DESIRED (] AR
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 divectors)
Nama of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
PDS | WRIGHT, JAMES 320 FORTENBERRY ROAD MERRNT BLANO L. 37 953
LI 5==T7
1 [705755-DI005="016
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Registered Agent
Name g
SUNDIN’ GLENN T. ESQ. Sirost Address (P.O. Box Number is Not Acceptable)
653 BREVARD AVE.
COCOA FL 32922 Bulis, Apt. . Etc.
City State | Zip Code
FL I

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

it Mona U D owe ___ 12/27/99

REGISTEREUAGENT MUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee ampowered o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besh aliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have béen paid and the names of individuals listed on this form do not qualfy for 8n exemplion under section 110.07(3)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




