PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BT FLORIDA DEPARTMENT OF STATE
FOR AR T Katherine Harris

Secrelary of State SF n??i‘?:‘iibﬁg FSTAIE
REINSTATEMENT TR

DIVISION OF CORPORATIINS -
47 T
DOCUMENT # P98000020580 UONOY 20 PHI2:59

ORATIONS
1. Corporation Name

BATTERY SOLUTIONS INC.

Principal Place of Business Mailing Address

e ity NGB AR
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

if above addressas are incorect in any way, Yine through incorrect information and enter correction QF E ? B i 14 e @ D .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable  { 4. Daté IHcérpb Qiaitiad [
To Do Busmnass in Florida nn-_oafﬁ*ﬁ_ggs_
Suita, Apt. #, etc. Suite, Apt. #, elc.
5. FE! Number Applied For
City & State City & Siata 650819652 Nat Applicable
_______L_lNotapplicade |
6
: i ’ 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] At

7. Names and Street Addresses of Each Officer and/or Dicector (Florida nonprofit corporations must list at lgast 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 2 Officer and/or Director 4 City / State / Zip
PD MARTINEZ, HECTOR G 2320 OLDE SAWMILL BOULEVARD DUBLIN OH 43016
T MARTINEZ, JASON W 9037 N.W. 55TH COURT SUNRISE FL 33351

OO0 24 64 S0 ——2
-12/12/00—01023--005

.
-}

FHEF (o T FARRE (o, L

1

CR2ZER40 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAR.“NEZ: JASON Streel Address {P.O. Box Number is Not Acceptable)
9037 N.W. 55TH COURY
SUNRISE FL 33351 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. [, being appointad the registered ggant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

=
. N f b F (SR o SR PR S Y :
Signature of ' Y # - S AR R ) / / o
Registered Agent Ay, AT A4 - v \1 i Date //; / /

[4 REGISTERED AGENT MUST sm;y/

11. i cortify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
. AD
=
SIGNATURE: % - %—7 s ////0/"o /ff 4)7 //-08 38
7T Date Daytirne Phona #

SIGNAWE AND TYPED OR PRINTED NAME CF SIGNING OFFICERD/RJRECTOR

PP pE—

—




