OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
. - il Secretary of State ; PR
R 4 gmmsmu OF GORPORATIONS F: ! gm !"” '3
DOCUMENT # P95000010575 99 07 |
1. Corporation Name ] 9 PH 5: 50
BERTOLINO ELECTRICAL SERVICES, INC. SECRE iy U s1aT
hALLAMAssaf.FLORi A
Principal Place of Business Mailing Address
1231 NE 13 AVE 1231 NE 13 AVE ”” |I |
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
H above addresses are incorrect in any way, line through incorrect information and anter correction belew. !
2. New Principa! OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?m&;ngo tad %rbqﬂléaliﬁsd
0 ness in a
Suite, Apt. #, elc. Sulte, Apt. #, etc. mj1995
6. FEI Number Applied For
City & State ity & Sats 650564363 Not Applicable
- ¥ 6. dcdhibianal F o requiree
Zp Courtry Zp Country CERTIFICATE OF sTATUS DEsiRen [ AR URARR I e

7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each
1Tltle(s) ’ and/or Directors 3 Officer end/or Dir tor 4 Chty / State / Zip
PD BERTOLINO, PAUL 1231 NE 13 AVE FT LAUDERDALE FL 33304
=

~16/27793--01089--014

——
L
A

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BERTOLINO, PALL
1231 NE 13 AVE
FT LAUDERDALE FL 33304

Name

Birost Addrest (P.0. Box Number Is Not AGcopiabic]

CRZEO (8799)

Sulte, Apt. #, ‘E;'_tc,

)
Chy !

State | Zip Gode

T
10. 1, being appointed the registera ant of theJabove n
Signature of s y/ s
Registered Agent B

poration, am famillar with ahd acoept the obiigations of Secton B07.0505, F5.

Date

2UIRF N

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recelver or trustes smpowered fo execule this epplication Bs provided for In chapter 807 or 817, F.S. | further cortify thet when fillng
this reinstatement application, the reason for dissolution has besn sfiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that alt fees
owasd by the corporation have been paid and the names of individuals listed on this form do not qualify gr an exemption under section 118.07(3)(i}, F.S. The Information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made unFer oath.

SIGNATURE: ___ £~

SIGNATURE AND




Bortolino Elocirical Services

1231 NE 13th Avénue

Phone 522-3389

October 13, 1999

Division of Corporations DRl
Annual Report/Reinstatement Section -~ : - 77
PO Box 6327 !
Tallahassee, Fl. 32314-6327

To whom it may concern:

As per a phone conversation I had today with orra of your
check for $150, ‘o ‘

On April 23, 1999, I sent in my original cheok gmd annual

rcport.f,’fhﬁ@h&k has never been

cashed or returned to me. My accountant had sént in my. orlglnaiehﬁckfétub a,nd Jeﬂer explainlng

that it had never been cashed but nothing wa; resolved at1 ‘

Hopefully this will clear up this matter. Thmk you
Sincerely,

/@

Paul Bertolino
President

‘km Loudordalo, FL33304




