FLORIDA DEPARTMENT OF STATE |-

ArcuICATION
v FOR Sandra B. Mortham
Secrctary of State
RE\NST ATEMENT D) DIVISION OF CORPORATIONS
) resn g
DOCUMENT # »97000078310 FH; E‘:. éj
1. Corperation Name .
Prime Source Electronicg, Inc. 98OEC 1T PY 2:58
SECRETARY OF STATE
Piincipal Place of Business Mailing Addrass T TALLAHASSEE. FLORIDA
Unit 44, Airways Unit 44, 2irways Industriail
Tndustrial Estate HEstate -
Cloghran, Dublin 17 Cloghran, Dublin 17 e _
Repu EE
I al ov-’a;g:j%snﬂf;u%ufoe:%ca{ %dany way, line thmugh lr.ctiﬁfnr%afﬂnnI E:-sl%ar correction below. ﬁ i o & § X i T q
2. New Principal Office Addrass, If Applicable 3. New Maijling Office Address, If Applicable 4, Date lncorporated ar Qualrfled
9203 130th Ave. North 3203 130th Ave. North To Do Business in Florida "ﬂwﬂmﬂﬂnﬁﬁss
09/1G0/1997 .
Suite, Apt. ¥, ate. Suite, Apt. ¥, stc.
) 6. FEI Number Appliad Far
City & State City & State 59- 34751 63 Not Applicable
Largo, FL } - | Largo, ¥L i = J—
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED E it
33773 USa . 33773 ,7 SA . . i e
7. Nemes and Strest Addresaes of Each Officer and/ar Directer [Florida nonprofit corporations mus: list at laas: 3 dJreclnrs} o - o
Name of Officers Strest Address of Each —
T't[a[s) and/or Directors Officer and/or Dirsctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 e e n
P/D Sean M. Carty - |4 Glenarm Sqguare — | Prumcondra, Dublin 92, Ireland
VST/D {|Timothy H. MacDougald {53 Kincora Grove Clontarf,Dublin 3, Ireland
EBDGH TEOS29-——2
- 2/ 23/ 9 --0104E--01 8
G TSH, TR ¥R, (o
L &. Name and Addrass of Current Registarad Agent 9. Name and Addrﬂ_!_:s of Naw Ragistared Agent\ ~ -
Name
John I. Van Voris B/A E
l4th Floor’ Stroct Address (P.O. Box Number is Not Acceptable]
501 E. Rennedy Blvd, .
Tampa, FL 33602 | Suite, Apt. #, Etc. o ' T
| City ) ; tT ' T'E':éte—[.m?ﬁ T ‘;
—— -._L A R v SR | _Fl_-. e -
10, |, baing sppointad the registered agent of tha sbove namad corporation, em familiar with and accept the obligations of Sacton 607.05C5, F.8. i
Signat: £ »
R[ugg?st:::dDAgem By: Z éb’y - o . Date E_e_c_f_mber (0___'_ :_{:99 _8__1____._
\ REGISTERED AGENT MUST SIGN - . ’
i i i (See other side for information
11. This corporation owgs or has paid the current year ther side tor inton
Yes Q N 0 @

roperty tax due June 30.

Intangible Person

12, t cartify that | am an officer or director or tha raceiver or trustes stnpowered to executs this application as providad for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstaternant application, the reasan for dissolution has been eliminated, tha corporate name satisfias the raquirements of section 07,0401 or §17.0401, F.S. that all faos
owed by the corporation have been paid and the nomes of individuals listod on this form do not qualify ot an examption under section 119.07(3)1H), F.S. The information indicated

rate, and my signature shall have tha same fogal effact gs if made yndar cath,

on this application is trua and

h . 12710798  (727) 585-7%922
D TYPED-GR-RUNTER-NAME Qff SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
Timothy H. MacDougald e ‘ o

SIGNATURE:




