- PLEASE HEAD ALL INs | HUCTIONS BEFURE COM  LETHING THlo FOHRM.
APPLLCATl(%I q /X FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
: FILED
DOCUMENT # 453783
1. Corporalion Name 99 DEC -8 AH ”z l B
Hazouri Electric, Incorporated SEGRETARY OF STATE
TALLAHASSEE, FLORIDA
| frincipal Fiace of Business Mailing Address
6932 Distribution Ave. §. P.O. Box 16448
Unit 3 Jacksonville, FL
Jacksonville, FL 32256 32216 q6 {fz ?
If above addresses are incarrect in any way, line through incorrect information and anler correction below. mAmMEMM
w Principal Oftice Address. if Applicabl 3. New Mailing Office Add N licabl : i
2 New Principal ce 055 pplicable b .63 " ail mBgoxlcas GES;Q Applicable 4 2318';"33;2‘0,&:1:%%3%:“,“ 5 / 2 9 / 7 4 sp
Suite, Apt #, gc. Suite, Apt. #, etc.
5. FEI Number Applied For
o & Siate Gty & State 59-1533734 F—
N Jacksonville, FL 32241 [+
z0 Country Zp Country cERTIFICATE OF sTATUS DESRED () [N

7. Names end Street Addresses of Each Officer and’or Director (Florida nonprofit corporations must lisi at least 3 diraciors)

Name of Officers Streel Address of Each
Title(s) and/or Dirgctars Offices and/or Direclor City / State / Zip
1 |2 3 (De NOT Use Posl Office Box Numbers) 4

6932 Distribution-aAve. Jacksonv¥ille, FL 32256

: E.
P D | Hazouri, Robert South, Unit 3

I 20 mnqn?ng?z_s_
-12/15/99--01008--025

*kk1350,00 wx1350,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _
Hazouri, Robert E. Name 8
6932 Distribution Avenue South Stret Address (P.O. Box Number Is Not Acoeplable] g
Unit 3 §
Jacksonville, FL 32256 Sulle, ApL ¥, Etc. 5

City State | Zip Code
e FL

d ghrporation, am familiar with and accepl the obligations of Section 807.0505, F.5.

[ 10. 1 being appointed 7( Yod agen! of the above nal
Signature of ~—-1.—--.....—-\
S ! Z“ Date

Feg-stered Agent Y el .
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes (0 No B on Inianglbie tax.)

121 certity that | am an officer or direcior or the receiver or Irustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporale name saltisfies the requirements of section 807.0401 or 617.0401, F.S., that all lees
owed by the corporalion have been paid and the names ol individyals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The informaticn indicated
on this application is rue and accurate, and my signature shall hfve the same legal effect as if made under oath.

-

L e
IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
L folle]




