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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH%%\RM
FLORIDA DEPARTMENT QF-8TATE
CORPORATION Katherine Harris

02 JuN 25 AM 8: 17
GF STATE
“FLORIDA

| StCHE}PH

1. Corporation Name
1

A . .
George's Marine Electronics,

DOCUIVIENT # ?97000077572

Inc.

0000/7 04/‘/

2. Principal Ofiice Address

628 New Warrington Road

3. Mailing Office Address

628 New Warrington Road

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

-06/28/02--01053--023
Rk 1050,00  *#%]1050.00

REINSTATEMENT c0-02

4. Date Incorporated or Qualified I

To Do Business in Florida 09/03/1997
City & State City & State
e : _— ~y» 8. _FElNumber— - T 7|7 |Applied For
—Pensacola’, Fli Pensacola, FL : 5934 70521 Not Applicabe
Zip Country Zip Country 6 .
32507 USA 32507 USA CERTIFICATE OF STATUS PESIRED [ safz,sr :gf,'ﬁ???:!ﬁf i
7. Name and Address of Current Registered Agent
Name c W L
eor . s ‘
ge ago . - o ners ™~
Street Address (P.O, Box Number is Not Acceptable) e AL R '-'i’"é:"“""&% E
: caFun L Ty =
628 New Warrington Road ESL a0 5 3 i AabY
Suite, Apt. #, Etc. ti Qemau® &=
City State Zip Code
Pensacola, ™ FL | 32507

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section

607.0505 or 617.0503, F.5.

Signature of A a) g j . - .
Registered Agent i 1 Date é Z J d &
REGISTERED GENT MUST SIGN -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) L I
. Name of Street Address of Each ’ : )
Titles Officers and/or Directors Officer and/or Director City/ .§}‘f’:° 2ip

P/VP/
S/T/D George W. Lagos 443 W. Winthrop Avenue Pensacolay FL 32507

10. ) certify that | am an officer or direclor o the receiver or trustee empowered to execuls this application as provided for in chapter 607 or 617, F.5, | further cerlify that when filing
this reinstatement application, the reasen for dissolulion has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.5., thal all fees
owed by lhe corporalian have baan paid and the names of individuals listed on this form do not qualify for an exemption under gection 119.07(3)(j), F.S. The information indicatad
on this application is trua and accurate, and my signalure shall have the same lagal effact as if made under oath.

SIGNATURE: AMW L Jagod

SIGNATURE AND lﬁn OR PRINTED NAME OF 5 G OFFICER QR IRECTOR

-~

&S0 YSL ¥5373

Daytime Phone # ‘\

'

S - a3-0

Date

- | EII:IEII:]E 1 D.:-El I 1 ——3

CR2E081 (8/01)




