PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Comoration Name

V10872
P & P ELECTRONICS CORP.

Principal Placs of Business

217 SE 18T ST
BELLE GLADE FL 33430

If above addresses are incarract in any way, line through incorract information and entar correction below,

haailing Address

217 §E. 8T &T
BELLE GLADE FL 33430

r

i

CCRETAEY OF STATE
TELLAQASSEE. CLORIDA

PH 3: 36

AUREEYRTRNR A

2. New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date Incorporated or Qualitied

REINSTATEMENT Oy

TCountry

. To Do Business in Florida 02/03/1992
Suite, Apt. #, ate. Suite, Apt. #, efc.
| 5. FEI Number Appligd For
City & State City & State 65—0345700 Not Appliceble
' ‘ r 5. - — e
Zip 2ip Country CERTIFICATE OF STATUS DESIRED [ i

| 7. Names and Street Addresses of Each Cfficer andsor Director (Florida nanprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each
Officer and/or Dirgetor

City / State / Zip

Title{s) and/or Directors
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
v VILLASANA, FRANCISCO 323 WEST OBISPO AVENUE CLEWISTON FL 33440
\
% ) CDOOn2naas ot -5
| o T L
i o e | - R

N2

8. Name and Address of Current Registered Agent

9. Name and Address of Néw Registered Agent

Name
NA, FRANCISCO
VILLASANA, CISC Strest Address (P.O. Box NUMbar 5 Nal Aseeptabis)
323 WEST OBISPO AVE.
CLEWISTCN FL 33440 Suite, Apl & Etz.
City SFt'alEj Zip Code
10. |, being appointed the registered agent of the above named corpcrat\an am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of =, = E - )
e Xf/fca\Ct Sy K !D([fqb—-cz,n. Date f;') L ?Q_

Registered Aqent

REGISTERED AGENT E"UST SIGN

CR2E040 (7/98)

11. Does this corporation pay any intangible tax to the

Yes Lj No D

{See other gide for information
on Intangible tax.)

ST P

SIGNATURE: i

Dept. of Revenue under S. 1899.032, Florida Statutes.

W -u;ffqa o weg -

I - 7 <

‘ 12, | certity that | am an officer or directer or the receiver or trustee empowered to execute this application as provided {67 i ¢hapte 807 oF 617, F.S, | further certify that when filing
this reinstatement 2pplication, the reason for dissolution has baen gliminated, the comorate name satisfies the requiremants of section 607 0401 or 617.0401, F.S., that all fees
awed by the corperation have been paid and the names of individuals listed on his form do not gualify for an exemption under section 119.07(3(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under cath.

ISEGNQ’FUHE AND TYPED OR FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Daie Dayume Prane 4



