PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR ) %m Sandra B. Mortham

- |
Secretary of State RE TAF TATE
REINSTATEM ENT et s DIVISION OF CORPORATIONS UW%%FDI‘% IJF ORATIONS

DOCUMENT # 2221 71 95 SEP 25 AMID: 13

1. Corporalion Namg

PAXSON ELECTRIC COMPANY SO0 oy BT by TR
- ”IE’%‘VEH)“*DID b=~
BRERZ2N, 00 RNekk22t, 00

—_

J

L. EL
Y OF $
CORP

Principal Place of Business " Mailing Address

o el |
JACKSONVILLE FL 3020% 325+ B T JACKSONVLLE FL 3300F = o 5. 4%

9053 Warwiekshivre R,

IMabove addresyios are ingureet in any way, ling through incorrect informalion ardd entor earreclion below,

2 HNew Poncipst Olhce Addross, If Applicable Nm\ Majfing Oflice Address, I Applicable 4. Date Incorporated or Qualified
§ To Do Business In Florida 04,01’1959
" Soite, Apt #. et uite, Api A - _—IM 1
0[0 2D Wﬂvr‘ 7)) C-Kﬂm-r fd JSSM UJJ)C. 4 5. FEi Numiber 59-0903130 Applied For
Cry & State Clty & Siato Nat Apglicabie
> ACKsoNylle, F.. 6, "

p Counlry Zip Country $8.7% Additional Fee required
.3 ;D. 5 ,1 | i 3 2'?.. 4 ” CERTIFICATE OF STATUS DESIRED [:] for & Certificate of Status
7 Names and ‘%uem Addressos of Each Omcer ‘and/or Dirertor {Florida nonprolit corporations must fist at least 3 diractors)

Namg of Officers Strest Address of Each
Tithe{s) and/or Disoetors Officer and/or Director City / Stala / Zip
. L 3 (o NOT Usa Post Office Box Numbars) 4
POT PAXSON, WESLEY C. 1050-FHAGLER AVENDE - JACKSONWILLE FL
. |9053 WArwi ckshire Rd
SD LOCKE, DORIS W. 1050-FLAGLER-AYENUE . J JAGKSONVILLE FL
00 53 WArwickshive R
8. Néme érr;&’ﬂddmss :ISI.(.:;rrent Reglstered Aagnt 9. Neme and Address of New Registerad Agent
o e e R T AR e T -
PAXSON, WESLEY C. Sireat Address (P.C. Box Number is Nol Acceptable)
ree ress {P.0. Box Number Is Nof eptable
1050 FLAGLER AVENUE
P.0. BOX 5768 Suite, Apl. ¥, Etc.
JACKSONVILLE FL 32207 ,
City SFtaIt: &ip Code

RI GISTEFiE n AC‘LN [ MUST SIGN

100 1, baing Appointod the rogisterod agent of the above named afion, am familiar with and accep! the obligations of Saction 607.0605, F.S.
Ei‘;;l\iilul-.“ ol / C_ﬁ: s'a..-—-—""—"*
Fieegislieed Argehl A/M/Qa/‘ ¥ e e e Date ,,,,, ,,,,, ?é

11. Does this Corporatlon pay any Intanglb|e tax to the [Zr (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intangilble tax.)

12, | certly thal | am an oficer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or B17, F.5. | further certify that when filing
this reinstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617 0404, F.8,, that all fees
owed by the corporalion have beon paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicalion s truo and accurate, and my signalure shall have the same legal effect as i made under oath.

)

SIGNATURE: \%w‘o SV lcrr.&q e 9/ i‘?[ e  904.733.22.1
" S‘lGN ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayhme Phone #
Dorie . lpeke

CR2E040 (7/96)




