PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /-—2

APPLICATION » FLORIDA D P F STATE
FOR j’ , K h _ FILED
‘ ry of State "fC“’Lu"x"j OF STAIE
RElNSTATE.MENT DIVISION OF GORPORATIONS PIVIDI 7 COEPONATIONS

DOCUMENT # P99000025791 000CT 25 PHI2: 51

1. Corporation Name

AUTOMOTIVE ELECTRONICS INC.

Principal Place of Business Mailing Address

vt AR
TAMPA FL 33619 TAMPA FL 33619

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. — T Suite, Apt. #, etc. - - = - 03415{19199 .
5. FEI Number Applied For
City & Siate City & State 5- q 3 5' 6 / ? 5 } | [ Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ - —— i
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 -
1TitIe(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BOERNER, VALERIE JEAN 1922 53RD STREET TAMPA FL 33619
D JEFFERIES BOERNER, DAVID 1922 53RD STREET TAMPA FL 33619
Zpoonz4es112——3
T11/15/00--01114--005
#4150, 00 #ek 150,00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registored Agent o
Name

BOERNER, VALER!E JEAN - ) h S_lreetAddress (P.O-. Box N-umber is' Not Acc:.eﬁtabla) S ] -

1922 53RD STREET

TAMPA FL 33619 Suite, Apt. &, Etc. h

City | State | Zip Code

10. |, being appointed the registered agent of the above named corporation am familiar with and aocept the obligations of Saction 607.0505, F.S.

ignatui SHYady) N1V KAl W0 7 SR !\\ '
Signature of /\ F , AN : § {
Registered Agent A/&‘A/ f U—&-—v&_ﬂf(‘w sl 3 Ul Date () (419)]

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.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 exermplion undar section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

(‘Q;T "SIt L_Ar‘ Ay -
SIGNATURE: =o.7 : é \Mrﬂ 4 HW /a/,zj/a}g 93}?93 /60
SIGNATURE AND TYPED OR PRINPED NAME OF SlGNlNG OFFICER OR DIRECTOR Date Daytime Phone #

A




-

AUTOMOTIVE ELECTRONICS, INC.
1922 53RD STREET
TAMPA, FLORIDA 33619

Octcber 23, 2000

Division of Corporations

Annual Reports/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Automotive Electronics, Inc.
Document # : P9900002579%91 ‘

Dear Sir/Madam:

Please find enclosed our check for $150.00 and our completed
Application for Reinstatement.

The enclosed BApplication for Reinstatement is the first
correspondence received from the Florida Department of State
regarding the status of our corporation. Since we never received
any other notification we assumed our corporation was in good
standing. We called the Department of State and they instructed us
to explain why we are delinquent in filing our annual report and
send $150.00 along with the completed Application for
Reinstatement.

As such, we respectfully request that you accept the enclosed
check, reinstate our corporation, and abate all penalties
associated with our failure to timely file our 2000 Uniform
Business report. -

Thank you for your consideration.

Respectfully submitted,

faﬂu/«O 460_.:,%_0_/, /)23 /60

Valerie J. Boerner
President

cc:.file



