2007 FOR PROFIT CORPORATION
REINSTATEMENT

ol o
DOCUMENT # P97000056227 Sl N I
1. Entity Name
ELECTRONIC COMPONENTS & FASTENERS, INC.
20010CT 25 PM 1:09
Principal Place of Business Mailing Address SECRETARY O FSTATZ
1070 MELLONVILLE AVENUE 1010 MELLONVILLE AVENUE TALLAHASSEE. FLORIU -
SANFORD, FL 32771-2239 US SANFORD, FL 32771-2239 US
R TR M OR RRCTEA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
59-3454569 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O gge.gesqa:fdmon'a'i‘
6. Name and Address of Current Registered Agont 7. Mame and Address of New Ragisterad Agent
Name

REDDEN, OSCAR JR
1010 MELLONVILLE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SANFORD, FL 32771-2239

City F L Zipy Code
8. The above named enmylseugmvmhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
{he obligations of regile agent. / i
R iz .
P [ " 12 &ECoe ) / / .
SIGNATURE A~ (A cna ref e ?
Siw\all.u: typed o printed name ol reqisierad agen! and tike i apphcable. (NOTE: Regi Ageni sig whan [fATE
FILE NOWII! FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S_, the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [ Change [ Addition
NAME REDDEN, ROSLYN NAME
STREET ADDRESS | 1010 MELLONVILLE AVE STREET ADDRESS i
Crvy-ST-2tp SANFORD, FL 327714 CITY-ST-21P il
THLE O Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$1-21P
THLE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-ZIP

12. | hereby certify that the information supplied with this ﬂli:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Fabyn “Retldlon (ofafe et 330 i92¥

SIGMATURE AfiD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dail Daytime Phona #

RPN



