PLEASE READ ALL INST
¥ FLORIDA DEPARTMENT OF STATE|

r APPLICATION
FOR
REINSTATEMENT

: 7

TION E

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

1. Corgoration Name

UN

DOGUMENT # P98000046707

ERSAL MICROWAVE CORPORATION

FILED
990EC-8 AM 9:52
RY 0
TACEARARSLE LU

Principal Place of Business

-$136-OHARA-DRIVE-
NEW-PORT-RICHEY -FL-34800 —

Maiting Address

~3106-0 HARA DRIVE-
HEW-PORT-RIGHEY-FL-24068-

I
REINSTATEMENT

If ahove addresses are incorrect in any way, line through incorrect information and enter comection below.
2 iﬁ grgmpﬁw Ofﬁ Address ﬁhp&lncahle 3 ;?;;ilin%mmtA;drus, I{‘,Applicable 4. %:‘[')1; hi‘r’\gloodud:m
es ny a
PSunte, Apt. #, atc. Suite, Apl. ¥, elc. By mlz"im
5. FEI Number Apphied For
City & S City & Stat -
" dgg’sa, FL deﬂsesa, Fl, 665 0843690 Nol Appilcable
o Country Zip Country " CERTIFICATE OF STATUS DESIRED
33556 USA 33556 USA
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lesst 3 directors)
Name of Officers Strest Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Dirsctor P City / State / Zip
34655
P David G. Lyle 3186 O'Hara Drive New Port Richey, FL
34653
v Mark J. Lyle 7145 Peggy Mac Drive NewPort Richey, FL
345655
S/T Lisa R. Lyle 3186 0'Hara Drive New Port Richey, FL

15/15/09—-01013-—008
 eweaT53.75  kee758. 75

= 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Namea
LYLE, LSA R Sireet Address (P.O. Box Number Is Not Accep
£330 PINE-HILL-ROAD
3186 0'Hara Drive
UNF10— Suite, Apt. ¥, Etc.
FORT-RIGHEY-FL-34668

T
I'i’lewPBurt Richey

v | *508s5

CRIEOA0 (899}

10. |, being appointed the 1)

Yy

Smynature of |

it
tared agent of, abowg na

—_— —
poration, am familiar with and accepdt the obligations of Section 807.0505, F.8.

o _L2fief 3T

Registered Agi

] REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | cerify that | am an officar or director or the r licath
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satishios the requirements of saction 607.0401 or €17.0401, F.5., that all fees
indicated

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)(1), F.S. Tha Information
on this application Is true and accurate, and my signature shall have the same legal effec! as if made under oath.

NATURE ANC TYPED OR PRINTI

or lrustee emp dio this

as provided for in chapter 807 or 817, F.S. | further certify that whan flling

KE
722/57:@2)

Daytime Phone ¥




