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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ZH|S:FORN.
APPLICA s FLORIDA DEPARTMENT OF STATE PRt
F K1 ‘%ﬁ Sandra B. Mortham BINES
Wiy Secretary of State
REINSTA T DIVISION OF GORPORATIONS 98 JAN 22 P 2: 17

. C
DOCUMENT # (429943 A AGIAY OF STATE
H M L ELECTRIC, INC. EE, FLORIDA

Principal Place of Business Mailing Addrass

4990 S.W. 52nd St 4990 S.W. 52nd Street

Bay 206 Bay 206

Daviep F1 33314 Davie, F1 33314

If above addresses are incorrect in any way, ine lhrough incorract information and enter correction below.
2. Naw Principal Ofice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/ 1 6/ 83
Suite, Apl. #, elc. Suite, Apl. #, etc.
5 FEl Numbar Applied For
City & State Cily & State 59-2269729 Not Applicable
) 6.

- $B.75 Additional F ired

Zip Country Ze Countey CERTIFIGATE OF STATUS DESIRED ] [AARSaet o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list af least 3 directors)

Namo of Oficers Streel Address of Each
Title{s} and/or Directors Officar and/or Director Crty / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/V Levy, H. Michael 15716 115th Avenue, No. Jupiter, Fl. 33478
s Levy, Cheryl M. 15716 115th Avenue, No. Jupiter, F1l. 33478

%; iﬁi

AN22, 194

Q)Q

4. Name and Address of Current Fi;;ilstered Agent 9. Name and Addrass of New Reglisterad Agent
Name
Levy, Cheryl M.
15716 115th Avenue + No. Street Address (P.0O. Box Number is Not Acceptable)
,YJupiter, Fl. 33478 , < ) g ] Risg— - ]
‘ Sule. Aet. & Ete. ~01/27 /90 =010148- 112
- City

[0

ip Cogeo S"K.'ZF

10. 1, being appoinied 1he regj ove named corporation, am familiar with and accept 1he obligations of Section 607.0505, F'.‘S.

Reaieres Agent _ — pe . 1/21/98
TERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nokx| on intangiole tax)

12. | cetify that | am an oflicer or director or the receive’ or truslee eqipowered fo execule this application as provided for in chapter 607 or 617, F.S. | further celify that when filing
this reinslalemant application’ the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this formn do not gualify for an exemption under seclion 119.07{3)(i). F.5, The information indicated
onihis application is true and accurate, and my signalure shalt have the same legal eflect as it made under oath.

-

SIGNATURE: __ _ % , e . 1721/98 561-792-1553
SIGNATUR TYPED AME OF SIGNING OFFICER OR DIRECTOR Dale "7 Daytme Phone s~

CREZEDD (12/96)

v




