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TEWIDE ELECTRICAL SVCS, INC.

IED ELECTRICAL CONTRACTORS *RESIDENTIAL » COMERCIAL * INDUSTRIAL
ER# 0014821 « CC# 99E000055 » CC# 01-CME-1981-R

SepteMiber 26, 2003

Department of State

Division of Corporations
P.O. Box #6327
Tallahassee, F1. 32314

Name of Entity :Statewide Electrical Services, Inc.
Document Number #P99000006863
To Whom It May Concern:

I recently found out that the above mentioned corporation had been dissolved.
[ never receved the renewal form nor the reminder of renewal.

Please reinstate the above mentioned corporation , attached is the payment of $150.00
If1 can’ be of any further assistance , feel free to contact me

Sincerely, _
LT/ - <
Carlos A. Fernandez

Vice President

7588 West 33rd Lane « Hialeah, FL 33018 ¢ Tel; 305-592-6965 * Fax: 305-823-1817



