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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION L3 FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham L
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D

DOCUMENT # V66734 97 JUN -2 M 943

1. Corporation Name

SECRETARY OF STAT
TELETRONICS, INC. TALLAHASSEE FLORIDA

Principal Place of Business Maifing Address

e e AR ER RO

2. New Principal Oflice Address, It Applicable 3. Now Malllr\g Dfflice Address, i Applicable 4. Date Incorporated or Qualified
_!_12 g 7¢ luy A0 |[AR q 75 6,,, no To Do Business In Florida 00/28/1992
ule, Apt. #, etc. Sulte, Apt #, etc.
5. FEI Numbar Applied For
Cily & Stale 6 9513 Mot Applicable

City & ?ﬁ!e
_(."_'idp/ 5 F(éﬂry Zip F/ Coery - 6. ic
__3_3_‘{[2 / <. 2Ty / ‘2 VA CERTIFICATE OF STATUS DESIRED [ ] ANPORNaGP

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors}

$8.75 Additionat Fee required

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RENSTATEMENT E m 2 i i "
\

Name of Officers S!reel Address of Each
Title(s) andfor Direclors ficer and/or Directar City / State / Zip
. 2 3 (Do &IOT Use Post Office Box Numbers)
DPT | ROMNOSKY, DALE 17151 NENTTH AVE NORTH MIAMI BCH FL

. {2293 75 €un no esr (Fatoa 13l )
o JEWFF wﬁz{m NN
o MESTRIL, RAUL 8500 SW 99 O MIA\KFL
Y Mo;ﬁsoyouu ssoo%m MIAP\FL
' 1000 51l ——5

-[]B.-’ D'B.f 8?‘--—01 UB?—-UUT

wRREY] 5. 10 ##%8}5 00
) -4

&, Name and Address of Currenl Reglstered Agent 9. Neme and Address of New Registered Agent
N
&£ /C
r:;“:vl}' xgli, Sjre?{\g;rﬁs (P.C. Bog?r?bgris&ﬁot Aép‘@’ble}
MIAMI FL $3173 O R i
City State | Zip Co
Cuesr fa/rr Meb.  |FLIS2Y

CR2EQ4D (7/96)

10. |, being appointed the regisiered agent of the above named corporation, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

g?&::ﬁ:ﬁé’ .'Agent — N Date 5} / g4 .f_/ tc‘ v —_—
-
11. Ddgs this corporation pay any intangible tax to the {See other side for Information
Déﬁt. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [~ on niangible tax)

12. | gertify that | am en officer or direcior or the recelver or {rustee esmpowered 1o exacule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissalulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll feas
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify for an éxernption under section 118.07(3)(l), F.S. The Infermation Indicated
on this application is tfrue and accurate, and my signalure shall have the same legal effect as if made under oath,

s/26 /F7 56/ Po.

SIGNATURE: __

e'HAME OF SIGNING OFFICER OR DIRECTOR Dala ‘Bayiime Phono 4
(. V.



