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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM; | :

APPLICATION i FLORIDA DEPARTMENT OF STATE i)
FOR .~ ANRE S Sandra B. Mortham D

REINSTATEMENT Secretary of State

GIOrc g PH 32

RIS BIVISION OF CORPORATIONS
DOCUMENT # 618738 SECHETA OF STATE
: :

S

f b pr ;)
SLAY ELECTRIC, INC TALLAHASSEE, FLORIDA
Principal Place of Business 7 Malling Address
0 g g 4 AR OO
STE. { STE. 1
DAVIE FL 33314 DAVIE FL 33314

If above addresses arc Incorrect in any way, ling through incorieet information and enter correction below.

2. New Principal Office Address, I Applicahlo 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualilied
To Do Business in Florida 04/26/1979
Sulte, Apt. ¥, elc. ~ 7| Suito, Apt. #,elc. —
5. FE1 Number Applied For

City & Slate T Gy b Slate - 59-1907544 Not Apbﬁ;ablg”

- e : ‘

i 8.75 Addltionat 1

Zp Country zp Country CERIIFICATE OF STATUS DESIRED [ M o o dilonat Fes todulred

7. Names and Street Addrosses ot Eac?; af'lriéérrig[\dfor Diroctor (Elvo-ri-de} nonprofit oorporaiionsurﬁust list al least 3 direciors‘)m

Nama of Officars Street Address of Each
Tite(s) andfor Direclors Officer and/or Direcior City / State / Zip
1 2 o <] (Do NOT Use Post Office Box Numbers) 4
P POWERS, BRUCE M 1309 TANGELO ISLE FT LAUDERDALE FL 33315
- I I el T [ prde 2] I LN W e S
e A SIS e DR E 013

gk o0, G0 wked o0, 00

Smasc e e

el 977

=l

8, Name and Address of Current Reg!slér;diaent 7 9. Name and Address of New Registered Agent
T “Name T [~
POWERS, BRUCE M - s
Streel Address {P.0. Box Number is Not Acceplable ]
1308 TANGELO ISLE { piable) %
FORT LAUDERDALE FL 33315 " Guile, Api_ ¥, Eio. - g
ity e f—lal‘i Fip Code
10. 1, belng appolnted the'reglstered agen! of t , &m famlliar with and accepl the obligations of Section 607.0505, F.S.
Signature of j !
Registered Agent __' - Date 3%0/97
IGN g

Intangible Persona! Property lax due June 30. on Intangible tex.)

SIGNATURE: g M - XU s ,zﬁfuu M Roxs %0 /‘f’ 7 [%’MW@?
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phaone

11. This corporation owes or has paid the current year ' (See other side for information
Yes 0 |:|
7

12. | cartify that | am an ofiices or direclor or the receiver or trustec empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher certily that when filing
this relnstatemant application, the reason for dissolution has beon eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that all foos
owed by the corporation have boen pald and tho names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. Tho Informalion indicaled
on this application Is true and accurate, and my signalur? have tho same legal effect as If made under oath.




