PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harrls

APPLICATI $%%, FLORIDA DEPARTMENT OF STATE
FOR %:D\

Secretary of State
REINSTATEM DiVISION OF CORPORATIONS F l L E D
DOGUMENT # P98000093777 9gNOV -3 PH 2: 15
1. Corgoration Name
DIGITAL PRECISION MARINE ELECTRONICS CO., INC. TSEL%&EJAASRSEQFF?.B%}DEA
Principal Place of Business Malling Address

6511 SANTONA STREET POST OFFIGE BOX 432202 t
UNIT C5 MIANE FL 33240

CORAL GABLES Ft 33148

If above addresses are incorrect in any way, line through incorract information and enter correction below. RE' N

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphcable 4. mls‘;mod or Qualified o
Sute, Apt W, oic. Sulie, Apt ¥, 83‘ v3zzoZ 11/06/1998"
o 6. FEI Number Appl
City & State City & State -
y iAmL Pl 5' 087$G67 Not Applicable
Zip Country 3”3 24/3 m&‘.’g A4 CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at keast 3 directors)
Nama of Officers Street Address of Each
; Titls(s} ) and/or Directors 3 Officer and/or Director . City / State / Zip
PID BLACK, JAMES B i 6511 SANTONA STREET CORAL GABLES FL 33148
SVD BLACK, LAZARA T 8511 SANTONA STREET CORAL GABLES Ft. 33146
-11/17/93--01 DUS--013
sk 750, 00 #e¥x750.00

8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Nams

~AMERILAWYER Stree.tJ A?dress’g(P.O. 55 Nurmbet is Nof Accepiabls)
~B43-AEMERIA-AVENUE oNA ST

~CORM-GABLES P33 13 Sulte, Apt. ¥, Etc.

I Chy APT C-5 3 Zip Code
tate
CORAL. QABLAS FL ] 33/1¥6

10. 1, being appointed the registered agent of the above named norporahon am Tamiar with end aooepi the obligatiom ‘of Seciion 607.0505, F.5.

e /o/://w

Signature of
Registered Agent

11. | cerlify that | am an officer or director o the receiver or lrustee empowered lo execute this application as provided for in chapler 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3)i), F.&. The Information
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

(borrene ABrBlcd 2 VYD) L004/99 3053896945
f NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:
JaAmEs B Bmacj]r P7D

CRIEM) (8/99)

AAILRYIR apr




