. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPLICATION sWsg  FLORIDA DEPARTMENT OF STATE

4 rﬂ\ Sandra B. Mortham.
FOR %@»‘@é Secretary of State
REINSTATEMENT ] Ll ~ DIVISION OF CORPORATIONS

DOCUMENT # V4041

1. Corporation Name

ELECTROMATIC ZLCE.

Principal Place of Business ' Mailing Address
166 5.£. 1% <fredt 4o Y4311 Diamonn TeRR
Midmi | FL 33181 WEsTo/ et 3333/

e

I above addresses are incorrect in any way, hng through ncorree! infarmation and enler correction below.

2. New Principal Office Addross, It Apphcable | 4. New Mailing Offiice Address, If Applicable 4. Date Incorporated or Qualified ) )
To Do Businass in Florida ‘\2 / 4] ?2
F T

“Suile, Apt #,ete.

Suite, Apt #,elc.
5. FE| Number Applied For
Cily & Stale o Ciy & Sate g / 540 Not Applicable |
- — e s ML $8.75 Addilional Foo req

Zip Country Zip Country CERTIFICAYE OF STATUS DES%HEDD tor a Certificate of Stat

7. Names and Strect Addresses 6&50!1 Oflicer and‘or Director (Florida nonpredit corporations must list at least 3 direclors}
Name of Officers Sireat Address of Each

Titla(s) and/or Direclors Officer andtor Direclor City / State / Zip
1 3 (Do NOT Use Posi Office Box Numbers)

P | EovARoo FUMBERG 43({ Didrowo TerR | Wesao , £ 3333/

V' |LAVRA 56@&_0:4@(/ 4311 LidrorDd 7044 | WesTow, 72 3333/ |
2 AN

1]

| IR o
- ) T EET R N I TR S L

--------- REINSTATEMENT ~727,
St G99 |

8. Name and Addres;o'f Currenl Registered Agent 9. Name and Address of New Registered Agent

B0 FOMBFRE

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

I LiqtHo'o TERAR e

Suile, Apl. #, Etc.

WE ST oA FL| 3733/

med corporation, am familiar with and accepl the obligalions of Section 607.0505, F.S.
REGISTERED AGENT MUST SIGN

i we BLE )7 ]

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No on intangibie tax.)

d City

10. |, being appointed the repistared agent of the above

Signalure of
Regislered Agant __

12, | centify that | am &n officer or direclor or the recoiver or rustee empowered to executs this application as provided for in chapter 607 or 617, F.8. | furiher cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requiremnents of seclion 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The informalion indicated .

on this epplication is true and accurate. and my signalure shall have the same legal effecl as if made under oath.
’ T pate T T Dayti

Daytime Phona &

SIGNATURE:

"SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQA0 (12/96)



