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2. Principal Office Address

172204 Keylime Brod

3. Mailing Office Address
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4. Date Incorporated or Qualified I

Applied For

Not Applicable

To Do Business in Florida
City & State City & State
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B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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Name of Street Address of Each

/gﬂdc'f /4 A DEH (L M//D
74

Titles Officers and/or Directors Officer and/or Director City / State / Zip
SOLE .
OFFied ] T2t /7/ 774 Lme Beod Cg LAHATOHEE [C

FIS70 -
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10. | certify that | am an officer or director or the receiver or trustes empowered 10 exacute this appfication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
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Bruce cf?z&ncﬁaau E[:sct'cic, The.
17224 Key Lime Boulevard

Loxahatchee, Florida 33470

Phone (561) 790-1901

Cell (561) 512-8379

EC #1665

January 20, 2006

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement for Bruce Riendeau Electric, Inc., FEI #59-1992561

i e

.I- g - et -‘_J:'E . ! BN
(004; youhad disselved my!corporation: :* ="

v o R
-1 was informed:that-as:of 2

Upon checking my records, I have been filing my report for my LLC but not for
my business. I noticed that you have two incorrect addresses on the form I received
locaily and therefore, I have never received the renewal card for

Bruce Riendeau Electric, Inc.

I am enclosing a check in the amount of Four Hundred Fifty dollars for years
2004, 2005, and 2006, as per my conversation with your representative earlier today.

Please contact me immediately if there is any further problem and I appreciate your
attention to this matter.

Sincerely,
MZM—,
Bruce Riendeau

Bruce Riendeau Electric, Inc.
Document No. 659728



