PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPE?O‘ATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

) Secretary of State SECRE T.C\ R Y
REINSTATEMENT DIVISION OF CORPORATIONS DIvI SION OF C Og; USRTA)\'ITI%NS

DOCUMENT # 453783 03DEC-5 AM & 00

1. Corporation Name

HAZOURI ELECTRIC, INCORPORATED. EMENT @ 3
REINSTAT

Principal Place of Business

Hllmlillllllllﬂu I IlII!lllllillllllbIll!lﬂlllllllllllltllli
UNIT 3 JACKSONVILLE FL 32241
JACKSONVILLE FL 32256 us L LLNLE Doy

] 54 - F'n‘*l f'}i_ll H ;.i_l,lil:l

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

2. New Pringipal Otfice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 29 1974
Suite, Apt. #, etc. Suite, Apt. #, etc. / ,
5. FEI Number Applied For
City & State City & State 59-1533734 Not Applicable
- = = - - 6. 8.75 Additional Fee reguired
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] [ASAPSaolieniogins
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ]
. Name of Officers Street Address of Each . .
1T|tle(s) T 5 . and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD HAZQURI, ROBERT E 6932 DISTRIBUTION AVENUE SQUTH,, JACKSONVILLE FL 32256
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
HAZOURI, ROBERT E Sireet Address (P.O. Box Number is Not Acceptable) g
6932 DISTRIBUTION AVENUE SOUTH &
o UN"— 3 - e e = - | Suite, Apt. #, Ete. - - - G-

Signature ot
Registered Agent

on this application is true \ i i .
769 —

ATURE AND TYPED OR PRINTED Nﬁs OF mﬂ‘e OFFICER OR DIRECTOR Dale Daytime Phone #




