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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS=F

. FLORIDA DEPARTMENT OF STATE

COHPORAT|°N Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #v47134

1. Corc‘;oratio

T Iftefectr es 10C

7998 WEST 6 AVENUE
LITHOELECTRIC, INC.

2. Principal Office Addregs
7998 WEST 6 AVENUE

3. Mailing Office Address
LITHOELECTRIC, INC.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

v
T,
o
Fou o

ILED

|REINSTATENENT 27—

4. Date Ingorporated or Qualified
Ta Do Businessin Florida  JUNIO 30, 1992

Ciy & State City & State

HALEAH , FLORIDA
Zip Counlry Zip Country
33014 USA

Appiied For
Not Applicable

8. FE! Number
65-0368919

6. 75 Additional Fi ired
CERTIFIGATE OF STATUS DESIAED (] RAee AR

7. Name and Address of Current Reglstered Agent

Name *
ROBERTO HERNANDEZ

7998 WEST 6 AVENUE

2

Street Address _ﬁ!’.o. Bex Number s Not Acceptable)

g

L I e

Suite, Apt. #, Etc. b ~
uhe. Apt. & CE SR04~ B0R--005 1Y 3.0
City ; State- | Zip Code
HIALEAH, FLORIDA FL | 33014
_ -

Signature of
Registered Agent

Py

8. |, belng appointed the.:raglslered agenl of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or §17.0503, F.8.

CH2E031 (01/04)

Date

/] REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must lst at least 3 directors)
Titles Officers I:gg}gro :JIrecmrs %%?cegr?:é?grs 3:::13? Gity / Sitate { 2ip
Preside| ROBERTO HERNANDEZ 7998 WEST 6 AVENUE ‘HIALEAH , FLORIDA 33014

SIGNATURE:

10. | certify that | am an officer or director or the recslver or trustae emp

Lo bins Hesurpanton

> owered to execute this application as provided for In chapter 607 or 617, F.S. I further cartify that when filing
this reinstatement application, the reason for dissohution has been eliminated, the corporate name salisfies the requirements of section 607.0401 of §17.0401, F.5., that all fees
owed by tha corporation hava been paid and the names of Individuals listad an this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated

on this application Is true and accurate, and my signatura shall have the same legal effact as if made under oath.

5\17\2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




