PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFGRM!* Id‘v

,, FLORIDA DEPARTMENT OF STATE f;i-gf‘tl- -
% Sandra B. Mortham CiLEy
Secretary of State
RE NT DIVISION OF GORPORATIONS gR HOY 19 M 9 L3
DOCUMENT #  S38632 eCRETARY OF SIATE
1. Corporation Name ?%\M QSEE "LOF;‘DA
ANGELOCCI ELECTRIC, INC.
Principal Place of Business Mailing Address
pimpe o [EEAETGHUN GO AR AR ATy
LAKE WORTH FL 33467 G EANTERN-DRVE—— -
us LAKE WORTH FL 33467
If above addresses are Incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 04,01“991
Suite, Apt. ¥, etc. Sui ol #, etc. -
& T f‘a palm iUM p‘ i'_‘_'_"‘ 5. FEl Number Applied For
City & State cuyi State Yo WJovth ﬁ/ 65-0252832 Not Applicable
n - 6. .
Zip Country Zip 3,5 E _,? Cauntry U g.Pr CERTIFICATE OF STATUS DESIRED [] $8.75 Addjlmna[ Fee T u1red‘

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

Namae of Officers Street Address of Each
Tilld(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4
P . ANGELOCCI, KENNETH P. 9160 PALLADIUM PL LAKE WORTH FL
ST ANGELOCCH, LISBETH L. 9160 PALLADIUM PL LAKE WORTH FL
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wkERL -, 00 el 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E(40 (8/98)

Name
ANGELOCCI, KENNETH P. Street Address (P.O. Box Number is Not Acceptable)
9160 PALLADIUM PL
LAKE WORTH FL 33467 Suite, Apt. ¥, Etc.

City State Zip Code

10. I, being appointed the reglstared agent of the above named corppration, am familiar with and accept the obligations of Section 607 0505, F.S. S/

,V p//%-*—-;r-h @‘FQUIPED Date

] ’REGISFERED AGENT MUST SIGN
1. This corporation owes or has paid the current year : (See n;.( infgfhYafion
Intangible Personal Property tax due June 30. Yes No D @ Pl

12. [ certify that | am an officer ar director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Inclcated

on this application is true accurate, apd,my sign re shall have thg same legal effegt as if made under oath.
* -
Z o P e IRED
SIGNATURE: T2 . v d -
SIGNATURE AND TYPED CR TNTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Voannetin . Das\nr- o lific fo o o 1 arag pidd? L

Signature of )
Registered Agent — &t
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ANGELOCCI ELECTRIC, INC.

9160 Palladium Place
Lake Worth, Fl. 33467
(561) 9266-5570

Nov. T2, T

(e
e
(39

Dear Sir;

Per out telephone conversation Thursday, November T2, 1998,
I am resubmitting our Corporation report appliication.
We never received our corrections notice, and assumed this had
been filed, I am sending in the amount of $550.00 for this
application. Thank you. If you have any questions, please call

| M/%L //’M'

Kenneth P. Angelocci, President

I never recejved our original check #5715 for the amount of $550.00
back from you. I am issueing a new check. Please don't cash the
original check if you still have it.. Thank you



