PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFFﬁFIJED

o

FLORIDA DEPARTMENT OF STATE

CORPORATION dim Smith 02 N0V 22 PH 1239
REINSTATEMENT Secretary of State :
DIVISION OF CORPORATIONS SECRE"- s ‘\“ STATE

2. FLORIDA

TALLAMA
DOCUMENT # 438764

1. Corparation Narme
CURRY TNSTRUMENT AND ELECTRICAL SERVICE, INC.

RENSTATEMENT 02

2. Principal Office Address 3. Mailing Office Address
1019 PIPKIN ROAD P.0. BOX 5408
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City'& Slate < - - - - | ~Chy & Statgr — ———— e 5 —_— = = s 10/24/_73
LAKELAND, FLORIDA LAKELAND, FLORIDA » FEI Number Applled For
i ' 591494533 Not Applicable
Zip Country Zip Country 6 5675
" .73 Additional Fee required
33811 . Usa | 33807 USA CERTIFICATE OF STATUS DESIRED [ ] |iiiet i p
7. Name and Address of Current Registered Agent
Name
DAVID L. CURRY
Street Address (P.O. Box Number is Not Acceptable) SRR R s ey g
. 1019 PIPKIN ROAD SIS T 5 1 e s .
Suite, Apt. #, Etc. PIEE LT L] o UD
‘1 City ’ i State | Zip Code
- LAKELAND. FL 33811 |
8. 1, being appointed tha r ered agent of the above named corporation, am familiar with and accept the abligations of segtion 607.0505 or 617.0503, F.S, g
Signatura of ’%’ p / E
Registered Agen/ = . e o Vgl Date /// iz 17 g
: REGI_ﬁIERED AGENT MUST SIGN
9. Names r;nd Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- N f Street Add of Each . .
Titles Officers ara»g-:'?:ro Directors Offfiefer and?(?rs Direcalgr City / State / Zip
PRES.| DAVID L. CURRY 1102 LAKEPQINT DR, : LAKELAND, FL 33813
SEC. DANTEL L. CURRY 5618 ROCKFIELD LOOP VALRICO, FL. 33594

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that ali 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.S. The information indicated
on this application is true gnd accyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: . -HA._.. Damed L . Caﬂh |-1%-03 g‘?'é4é'ﬁgf

snGNATHhE ANdJ TYPED®R PRlNTﬁNAME‘BF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

ar /B¢

R




