2008 FOR PROFIT CORPORATION

» FILED
REINSTATEMENT . SECRETARY GF STATE

e IORE
DOCUMENT # 536575+ OIVISIOH OF CORPCRATIO
1. Entity Name . Sh
M & N ELECTRIC, INC. 08 HAY -6 AH 8:
Pancipal Place of Business Mailing Addrass
GAKLAND-RARKAH—33334—~—— CAKEAND-PARICHL33309—-
—— G
553/6 CLm&’a.— 57 1635 KIRKS wood CT
Stnle. Apl. £, elc. Suile. Apl. #. elc.
04282008 REIN-P CRZ2EQ98 (1/07)
SToR _EL LAKELAND | F & _ -
City & Slae City & Stale 4, FEI Number Applied For
59-1746481 Not Applicable
3z|‘)9.'/0 > CELgr\}rE ' Z% 3 g/ 3 cﬁgwl-}r 5. Certilicate of Staius Desired K ?g;zg;ﬁ?ed&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmeg i ——

WELCH, JAMES
55316 CLAIRE STREET Streel Address (P.O. Box Number is Nol Acceplable)

ASTOR, FL 32102

City FL ‘ Zip Code

8. The above ramed enlily supfmitk this stgtement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the ofligauons of registergt agknt.

SIGNATURE

[ r— 3-7;- LA Nl sl rogsierag: e ant nlo it acpicabio [NGTE: Registerec Agent signature required when reinstating) DATE

4

In accordance with 5. 607.193(2)(b). F.5., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
1[5 PSD [ oetete LE O Crange [ Angition
NAME WELCH, JAMES HAME :| a1 = :::b}_ i 5 3
STHEET AUDPESS | 55316 CLAIRE STREET STRLET ADDRESS 05/ N (kT |8——|:|1|33'3——UE|1 #3008, 75
iy ST-4F ASTOR, FL 32102 CIIY-5T-ZiP
I O oelete I [ trange [ Adasiion
NamiE ) HAME
SIREET ADDAESS STREET ADDRESS
CIfY §1 28 CITY .57 2P
TiLE ] Delete TITLE {JCnange  [] Addition
NAVE HAME
STREET ADOAESS STREET ADDRESS
ooy SLae | - T oavesrwe | - - e i
TiLE [0 Detete TILE £ Change (] Addirion
HAME HAME
STREET ADDRESS SIREET ADDRESS
It -51-2IP GiIv-5T-2IP
TTtE [ pelete Tne ] Change  {_] Addition
HANE HAME
STREST aDDRESS STREET ADORESS
CTY §1 2IF CIrY -§T- 2P ‘
TiELE ] Deicte ThLE T Change 7 Aagition
HAME HAME
SIREET ADDRESS STREET AGDRESS
cy g1 2P oy ST AP

12. 1 heiaby certity that the inlormarion supplied with this fjlmg does not qualty for (e exempions contaned in Chapter 119, Florida Statutes. | lurther certly that the information
indicaled on (s report or supplamental repon s rys ang accurate and that my signature shall have the same legal effect as il mate under oali: thal | am an ollicer or director
at the corporalion or Ine feceiver or ruslee ampaXared O execule this reporl as requitec by Chapler 607, Flonda Slatules: ang iat my name appears in Block 10 or Bleck 314l
changed. or on an aiachiment wiln an aadress Anih alsther ke empowered

SIGNATURE:

SIGNATURE AND TYPED cyﬁlﬁan nAME OF SIONING OFFICER GR DIRECTOR Dulo Cryiirrs Priong #

4 Q’/‘AQC.,%



