PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E.Hood
FOR Secretary of State T .
REINSTATEMENT DIVISION OF CORPORATIONS f "H_E b,

DOCUMENT # P98000043861 0301 13 5

1. Corporation Name

2: 09

10. |, being appointec? & registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
!

)
= > N Tl TN TR .o L .
Signature of | SIn S I, - .- ’ /MW
Lt W TREEE S TR e Date

Regi d Agent ]
REGISTERED AGENT MUST SIGN i

11. | cerlify that | am an of jcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

j8 true and accurate, and my signature shall have the same legal effect as if made under oath.

el s e T A Dotadke £ ﬂles\w w q/02 J21-1tF 4

S N T I

on this application

SIGNATURE:

SEINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylirne Phong #

\ H ’. i L
GOOD NEWS ELECTRONICS, INC. BECEY o ST
f Hf} S
! ORH)},
Principal Place of Business Mailing Addresas
PALM HARBOR FL 346834519 PALM HARBOR FL. 34683-4815
T )ans ]”’Qw.'f o
L!\..KJ}\J]’LQ -..mit_u.-.n...,
If above addresses are incarrect in any way, line through incorrect information and enter correction below. ¢ ""““""“
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 05, 08“998
5. FEI Number Applied For
City & State —— R — = -- —- City-& State -~ —=ron e m el e mee 59.3508916':;—=~'~"— S— = et Applicable
- - 6. 8 additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each . ]
1T|tla(sj o and/or Directors 3 Officer and/or Director 4 City / State / Zip
P _° |DURANTE, JOHN 214 CHERRY LAUREL DR PALM HARBOR FL 34683
Y
L] LI P o o e B
A SANR—=0 TR -1 #1500, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name [
2
~
~  LOVELACE,-WILLIAM-K-ESQ-~ — -  —. ] Street Address (P.O."Box Number is thiAccé;table) i g
2310 WEST BAY DR. g
LARGD FL 33770 Suite, Apt. #, Etc. o
City %altj Zip Code




Good News Electronies, Ine.

214 Cherry Laurel Dr. Palm Harbor, Fl. 34683
Phone: 727-781-1580
Fax: 727-786-0876
E-mail: jdurante@tampabay.rr.com

Oct. 9, 2003

To: Dept. Of State

From: Good News Electronics, Inc.
RE: Reinstatement Of Corporation

To whom 1t may concern,

“~T'am sending you a check for 150.00 to reinstate my corporation. I did not'receive ~
the last two notices that were said to have gone out.

Sincerely,

John A. Durante I
President, Good News Electronics, Inc.




