) -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PERMWED

APPUICATION ,‘.gf""'"ﬁ.iu,&_ FLORIDA DEPARTMENT OF STATE )
<1 FOR O\\DJ e J}% Sandra B. Mortham F!LED
\3 il S Secretary of State {999
REINSTATEMENT -7 DIVISION OF CORPORATIONS MAR -4 P 3 53
P ! ~ . .
DOCUMENT # V26734 &% SECRETARY OF TaTe
1. Corporation Name A C + LAHASSEE. FLORIDA
NT O ELEcTRONCS ! '
Principa? Place of Business Mailing Address
lossi 12 w~ve ST.
LARGO, FL 33777
If above addresses are incorrect tn any way, line through incorrect information and enter correclion below.
2. Mew Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Businsss in Florida
Suite, Apt. #, ele, Suite, Apl. #, elc. >
. 5. FEI Numbsr Applied For
Tily & Stale City & State 54-3) 1 8576 Not Applicabla
n T 6 X adhtona e reqred
7p Country Zip Country CERTIFICATE OF STATUS DESIRED [] SB',E .ot o Sy

7. Names and Stree\ Addresses of Each Oificer and/or Director (Florida nonprofil corporations must list at least 3 direciors)

Name ot Oficers Streel Address of Each
Tille(s) and/or Directors Officer and/or Dirgctor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbars) 4
PRES |TIMOTHY WU 77533 DREww OAKS DR SEMInOLE, FL, 3DT7T72
Aa{\
Q\Oj'\L he
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
T1MOTH Y WO Name
JOSS1 720057 Sireet Address (PO, Box Number is Nol Accepiapie)
oo £C %3977 1O000 S 4496801 ——5
L’ﬂ 0{ /! 3 3 7 7 Suite. Apl. #, Etc. ] 3’*' qst ,,,,, [A LB S ey M8 o
_ ';'Q*q 424200 wokw 1050, 00
City == "stale | Zip Code
FL

ey
13. 1, being appointed the regisier Al of the above nafed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ o B Date «3/3/?/
EGISTERED AGENT MUST SIGN

Signalure of
Registered Agent

11, This corporation or has paid the current year (See other side for information
Intangible Per Property tax due June 30. vesXI Nold on intanglbia tax.)

ot

12. meertify that | am an officer or direcior or the receiver or trustee empowered lo execule 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 corporale name satisfies the requiremants of saction 607.0401 o1 6§17.0401, F.S., thal 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.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2/22/98 (B s94-222

€ OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: X W

SIGNATURE AND TYPED OR PRINTED

CR2E040 (1/98)

Y ),



