PLEASE READ ALL INSTRUCTIONS éEFbRE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

i £[LED

O Jan 15 A 3: L8

DOCUMENT #

pocuvenT# .- 7§ 0000 35002

Pete’s Mobile Electronics Inc.

- . )
2. Principal Office Address 3. Mailing Office Address WA; g ‘EM o1 —Oj
11334 Robert Dr. 11334 Robert Dr. | . -~
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 09/21/2001 I
City & State Cily & State |
. - 5. FEI Number Applied For
|
Semm?.l.e' Fl I - Sem no_'e’ F_I 593575898 _ . . _{NotApplicable |
Zip T "1 Country Zip Country ® .75 Aga e
" i it requirec
33778 33778 CERTIFICATE OF STATUS DESIRED [¥] RSttt
— e
7. Name and Address of Current Registored Agent
Name
PedroD‘Perez ST e

Street Address (P.O. Box Number is Not Acceptable)

11334 Robert Dr

L L AL
Suite, ApL #, Etc. e il T T i
uito, ApL DHA L4010 5 00E #ekd, ]5
City R State Zip Code
Seminole FL | 33778
. _—
r;. 1, being appeinted the sagisterad agent of thg.above corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of \D QXO ‘S ~ 5
Repmerargent _ 1 oA ol anp~ paie_JaNUATY 06, 2004 g
{ REGISTERED AGEQY MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
| |
§ Nama of Street Address of Each - !
Titles Officers and/or Directors Officer and/or Director City / State { Zip
owner |Pedro Perez 11334 Robert Dr Seminole, FI. 33778
—— — — a—

40. | 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 section 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 exemption under section 119.07(3){i), F.S. The information indicated

on this appiication is frue te, all have

SIGNATURE:

me legal effect as if made under oath.

01/06/04  813/601/9683

NAME OF SIGNING OFF{LYER OR DIRECTOR

Dale Daytima Phone #
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