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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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-
FSIAL

DOCUMENT #224286

1, Corporation Name

FRANK ELECTRIC CO. INC.

o TARY OF
t%xﬁttt&limésa. cUORIDA

REINSTATEMENT

2. Principal Office Address - No P.O Box #

3. Mailing Office Address

9600 CARLTON RD. SAME 0—7_//0
Suite, Apt. #. sic. Suite, Apt. #, etc CR2ZEQB1 (€/10)
4, Date Incorporated (,::r Qualified
To Do Business in Florida
Cily & State City & State 05/30/1 959
5. FEI Number Applied For
FT. PIERCE, FL 59-0882812 Net Applicable
Zip Country Zip Country 6. ]
34987 CERTIFICATE OF STATUS DESIRED o
7. Name and Address of Current Registered Agent
Name
JOSEPH M. DELANEY, SR.
Streel Addrass (P.C. Box Number is Nol Acceptable) 2001 E: =25 'E!"q' | :! PR
9600 CARLTON RD. 06723/ 1001 006--017  ##1208.75

Suite, Apl. #, Etc.

City
FT. PIERCE

Zip Code

34987

State

FL

Signature of

8. |, being appointed the regisiered agent of the above named carporation, am famikar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

Registered Agent
REGISTER

AGENT MUST SIGN

9. Names and Street Addresses of Each Officer anafor Cirector (Flerida nonprafit corporations must st al least 3 directors)

Name of

Titles Officers andfor Directors

Street Address of Each

Officer and/or Director City / State / Zip

JOSEPH M. DELANEY,SR.

9600 CARLTON RD. FT. PIERCE, FL 34987

JOSEPH M. DELANEY,JR.

0600 CARLTON RD. |FT. PIERCE, FL 34987

BEA AMPTMANN

1001 FOREST #4 CUBA,MO 65453

< |+H1T

JOHN A. DELANEY

P.0O. BOX 84 LEASBURG, MO

(pSS35

0. E-mail Address:

{To bo used for future annual report notlfication}

11, certify that T am an oHICer of drector of Ihe recaiver of Iruslee empowered to execute ihis applcalion as provided for 1N chapter 607 or 617, F S, 1 further certify thal when
filing this reinstaterment application, the reason for dissoluten has been eliminated. the corporale name satisfies the requirements of seclion 6070401 or 517.0401 F.8, that all

fees owed by the corporatiop have been paid. | further carbly, the informaticn incicated on this application is frue and accurate, and my signature shall have the same legal effect
as f made under cath~” i
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Data Daytlme Phone 8
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