PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: ' FLORIDA DEPARTMENT OF STATE -

APPLICATION
FOR Sandra B. Mortham
Secretary of State g g L E D

REINSTATEMENT B DIVISION OF GORPORATIONS §
DOCUMENT # f4¢00008/SRD o 9B DEC 22 PH 662
1. Corporaticn Name  PRECISLON CIRCUITS, INC.

’ : : ECRETARY OF STATE

TALLARASSEE, FLORIA

Principal Place of Business 7. Mailing Address j ) )

550 GUSS HIPP BLVD.
ROCKLEDGE, FLORIDA 32955 - _ :

RE

[T -y

If above addresses are incorvect in any way, line through incarrect information and enter carrection below. m TEMQN;T G0,
A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicabie 4, Date incorporated or Qualifie
To Do Busingss in Florida 1/96
Suile, Apl. #, etc. -] Sude, Apt. ¥, etc, o p =
- 5. FEIMumber =~ o Applied For

CR2E040 (1/98)

City & State - i | Cily & State ) - 593408662 o Not Applicable
n B N 6. additiona ap redl ed
Zip Country Zip Country | cemmmcate o saTuS DEsRED l_;,;l e
7. Names and Stree‘ addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at least 3 directors)
Name of Officers - Street Address of Each -
Title(s) and/or Directors Officer and/ar Director City / State / Zip
2 77 ) 3 {Bo NOT Use PQS} Office Box Numbers} 4
3 JOHN ACKERMAN 5161 PALOMINO DRIVE MELBOURNE, FLORIDA 32934
=
- ~1 ':’." BJ’SH“D 10E0—022
308, TS snn, 75
8. Name and Address of Current Heg‘lstered“Agent 9. Name and Address of New Reg!stered Agent
T T e e Name
b V@RD VON TIFEN
EDWARD VON HOLLEN i ED HO
reet Address (P.O. Box Number is Not Acceptabie}
1680 OLLIE STREET 1680 OLLIE STREET
COCOA, FLORIDA 32922 Butte, ARL F Eic, ~ — SN e T r s T e
City - N J State | Zip Code
COCQA FL | 32922

10. 1, being appeinted the registered agent of the above named carporation, am familiar with and accept the obligafions of Section 607.0505, F.S.

Signature of Q C . ) \/ “ A Date IZ ~) %__ 9 b

Registered Agent [tas) . —
REGISTERED AGENT MUST SIGN °

11. This corporation owes or has paid the current year - " T (sae dtiersive for ormation
Intangible Personal Property tax due June 30. . Yes No O on intangible tax.}

TEL

12, 1 gertity that | am an oificer or director or the receiver ar lrustee empawered 1o execute 1h|s application as provided for in chapter 607 or 617, FS.1 funher certify that when fil ung
this reinstatement appiication, the reason for dissolution has been giiminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.$., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an examptien under section 119.07(3){i}, &. S The mfcrmatlon indicated
on this application is true and accurate, and my signature shall have the same legal effett as if made under oath.

SIGNATURE: - 11-19-9¢ Yo 7-631-Y%i5
Date Daviime Phone &

jl?( YRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(v



