PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FO Jim Smith
REINSTA'IQ&FF

7 Secretary of State FIT e
DOCUMENT # F96000006411 20E 5 i o

DIVISION OF CORPORATIONS
1. Corporation Name

SAMMARCO ELECTRIC COMPANY, INC.

Principal Place of Business Mailing Address

ol LT

If above addresses are incorrect in any wéy. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12,09“996
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
[ Sate ‘ Gy & e — = T o —.62-1198144 Notomioatio ]
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] Rstnigssanmloniibeti

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o | . e s of Sach ) Gty ete 25
P SAMMARCO, TIM 1918 HIDDEN OAKS GERMANTOWN TN 38138
S SAMMARCO, FANNIE 1530 WOLF BEND RD GERMANTOWN TN 38138
T BAY, BEVERLY 3320 DON VALLEY DR BARTLETT TN 38133
L e N
12031 02--01046~-002 #1750,
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?::'SML:F;ig'ETMéRIO i ) Straet Address {P.0. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e 72/ 5%/ 2002,
/7

11. | certify that } am an officer or director or the receiver or trustee empowerad to execute 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 corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and mysignature shali have the same legal effect as if made under oath.

. . S 7 eri AT
SIGNATURE: SEMYTIRE RE@&W%&%M v <y /)ﬁﬁy 90/ - 728473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 {8/02)




.~

- SAMMARCO ELECTRIC CO., INC.

INDUSTRIAL WIRING & CONTROLS

December 4, 2002

Division of Corporations :
Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FI, 32314-6327

RE: Document #F96000006411
Sammarco Electric Company, Inc.

Dear Sir:

We have receijved our Notice of Dissolution from the Sate of Florida. We never received a 2002
Uniform Business Report (UBR), therefore, we did not submit in our payment,

I have contacted your office and spoke with Justin. He has advised us to send in the reinstatement
application along with our $150.00 fee.

I am somry for the inconvenience. We will contact you as soon as possible if we do not receive a UBR in
early 2003. :

If you have any questions, please feel free to contact me at (901) 728-4173.
Thank you.

P Cupgales)

Kay Cupples
Administrative Assistant

1183 N. McLean Blvd. » Memphis, TN 38108 + Telephone (901) 728-3173 « Fax (301) 728-4178




