PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI!}IG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR .Glenda E. Hood

REINSTATEMENT FILED
DOCUMENT # 489798 93 0CT 29 P 1: 3y,

1. Corporation Name \,,_\_,, ,,.\D}‘ faln . s
e 14 _,‘ 1; ‘

COLEMAN ELECTRIC COMPANY, INC. TALLAHASSEE. FLORIDA

r‘*‘x

Principal Place of Business Mailing Address

ke o e HIIIlIIIIIHI\II!IIU|II|II|||!|||l|||l|IIIHIIIIII\IHIIII\IIIIHIII
REGISTATENMENT 0O

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, It Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified \
’ To Do Business in Florida 11“9”975
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 59-1637123 Not Applicable
i f 6. B Additional Fee required
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ | Sumss
7. Names and Strest Addressas of Each Officer and/or Dirsctor {Florida nonprofit corperations must list at least 3 diractors)
. Name of Officers Street Address of Each . )
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P JUANITA, BRUCE C 14304 N.E. 199TH STREET WALDO FL 32694
[
Ve NORMAN, CARL C. RT. 1 BOX 502 MCCLENNY FL 32083
18 FLINT, CATHERINE B 14310 N.E. 199TH STREET WALDO FL 32694

9. Name and Address of New Registered Agent
Name, ! ]
BRUCE, JERRY G. ’ ’ Street;jgl (9] Lox ber' N%C table} _
14304 NE..199TH STREET  _ ; - BEOL T RE TN sk
WALDO FL 32694 Suite, Apt. #, Ete.

WD 3 FL | 550

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

VYR IR RO fete o AOBN0D

D " REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent

Signature of
Registered Agent

t1. | centify that | am an officer or director or the receiver or trustee empowered fo axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all 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 indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made vnder oath.

\mmjrfx %ﬂk&) \D\'r\r\\og) oRy- Zgl 8!

Daytirme Phona #

SIGNATURE: * -

SIGNATU‘E AND TYFED CR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

CR2EB40 (7/03)



