PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TJHIS FORM

APPUCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F H—£D
FOR a :
ecretary of State Py L: 53
REINSTATEMENT DIVISION OF CORPORATIONS g9 JAH -6 PH L
DOCUMENT# S88820 SECRETARY OF STATE
1. Corporation Nama iALLAHASSCE' FLBR‘DA
BRASWAY ELECTRONICS CORP.
Principal Place of Business Mailing Address N
e e e e IR Imm A
"MIAMI FL 33126 MIAMIE FLL 33126
us us 8 7?
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE!H STATE M E ﬂ T ? @
2. New Principal Office Address, If Applicable 3, New Mailing Qffice Address, If Applicable | 4. Date Incorporated or Quatified ) e
To Do Business in Florida
Sulte, Apt. #, efc. - Suite, Apt. #, etc. o 10] 22f1991
5. FEl Number Applied For
City & State — Tty & State — 650202206 ot Apicri
. _ R S 6. -
Zip Country ap Country ~CERTIFIGATE OF STATUS DESIRED [ 3 ,ssf-f: : S;‘;f.‘?;’:iﬁ i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporétioné must list at least 3 directors)

Name of Officers ‘Street Addrass of Each ) S

Title{s) andfor Directors Officer andfor Director City / State / Zip

1 2 3 (DQVI}JOTV Use F‘o§1 Qﬁ'lce Box Numbers} 4

FD BRANDAQ, SERGIO BUENO 1511 NW. 82 AVE. MIAMI FL 33126
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8. Nzme and Address of Current Registered Agent T 9. Name and Address of New Registered Agent
. ) S Name

BRANDAQ, SERGIO BUENO JR

Street Address (P.0, Box Number is Not Acdeptable)
8501 N.W. 17 ST. #124, STE 124

CR2E040 (9/68)

MIAMI FL 33128 Suite, Apt. #, Etc. S "
. /_\_ City T sl_ia!tj Zip Code
10. |, being appointed the registerad va namegl corparatian, am familiar with and accept the obligafions of Section 607.0505, F.S.
- -

Signature of
Registered Agent

« REQUIRED Date_b_a.r_ /5. 1998

REG!STER'ED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year  (See other s,lde.forlnformatlon
Intangible Perscnal Property tax due June 30. - Yes EZ[ No [ onintanglble tax.)

v

-

12, | certify that | am an officer or director of the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apylication, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section §07.0401 or 617.0401, F.8,, 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 sectlon 119.07(3)(i), F.S. The mfurmation indicated

w on this application Is true and accurate, and.my-sigratura shall have the same legal effect as if made under oath.

CEQLNRED oo /s 4995 (505)47760_%

R PPUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date < Daylime Phone #

SIGNATURE:




