2005 FOR PROFIT CORPORATION
REINSTATEMENT B

DOCUMENT #673103
FILED

1. Entity Name . 7

MEDALLION ELECTRIC: INC.
Principal Place of Businass Mailing Address e s e o TAT -
3700 NW-124TH AVENUE 3700 NW 124TH AVENUE SERETARY OF Stules
SUITE 114 SUITE 114 rALLAHASSEE. FLORID
CORAL SPGS, FL 33065  US CORAL SPGS, FE 33065 US
v R R RO
Suita, Apt. #. atc. Suita, Apt, #, etc. 11092005 REIN-P CRRE098 (6/04)
City & Staie City & State - 4. FEl Number Applied For
59-2005186 . Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?g'ggq&mj'b“a'
8. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Nama
MASARACCHIO, RONALD
20832 BOCA RIDGE DR NO ’ n Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ilslegistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
SIGNATURE /;L/ OO :
Sighatute, typad o pHNLEd name of ragaty and e i appbeabla. (NOTE: Registernd Agunt signaturs requiract whan rainstating) DATE
P
FILE NOWIlI FEE IS $780.00
After January 1, 2006, Fos will be $000.00
10. OFFIC-ERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TIME P [J Delete TITLE [ cuange  [J Addition
NAME MASARACCHIO, RONALD NAME
STREET ADDRESS { 20832 BOCA RIDGE DR NO STREET ADDRESS
CITY-5§-2IP BOCA RATON, FL 33428 CIFY-ST-2P
TME v D Detete TmE v Dthenge [ Addition
NAME MASARACCHIC, MATTHEW HAME HASACaccHio, HATTHEW
STREET ADDRESS | 22428 BENIDORM DR smETapRess (381 TweTLA “Rua Bluel.
cmy-5-2¢ | BOCA RATON, FL 33428 stz |Co£AL SEE.NEDS, Fr B30l
THLE 3 Detete TTLE [ Change  [] Addition
NAME NAME —_ . _ _
STREET ADDRESS STREEF ADDRESS SO0 1349459302
eny-st-2 civ-si-2p 11/15/05--01072--021  ##750.00
TME O Detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CIFY-S5T-2IP : CTY-5T-2P
TME 01 Detete TITLE DCcenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-81-21° CITY-ST-ZP
yl L1 Delete e : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§1-21P CITY-5T-2P

12. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Plorida Statutes. | further centify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of tha corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in WO Block 11 if

. ket ‘ - ﬁs

changed, or on anaste i all other like empowered,
3 N
Ly 085 S99
Dale ' Deayiima Phons ¢

SIGNATURE: _/>—fn.| [Pepcecels ;o 7




Block 1.
Block 2 & 3.
Blockd.

Block 5.
Block 6.

Blogk 7.
Block 8.
Block 10,

Block 11,

Block 12.

IMPORTANT INSTRUCTIONS

» Make check payable to Florida Department of State.
Check must be-payable in United States Funds and through a Enited States Bank.

= e Submit repoﬁ with a separate check for each filing.
+ Changes must be typed or printed in ink and legible.

« Sign report in blocks 8 & 12.

* The fee to reinstate is $750.00, if submitted after Jan. 1, an additional $150.00 will be
due. If a certificate of status is desired, please add an additional $8.75.

Block 1 contains the name, document number, mailing address and principal place of business Last reported to our office. You cannot change the name on this form.
You must fils an amendment to change the name. For amendment information, call {850) 245-6050, or download forms al www.sunbiz.org.

If the princlpal place of business address in Block 1 is incorrect, enter the correct address in Block 2. If the preprinted mailing address in Block 1 is incorect, enter the
new malling address in Block 3. A Post Office Box is acceptable.

If blank, complete Slock 4 by entering your Federal Employer Identlllcatlun (FEI} number or checking zither applied for or nnt applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the IRS at (800) 829-1040.

Should you desire a certificats reflecting your entity’s status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.

The law requires that each entity have a Registerad Agent with a Florida stree! address. 1! the information in Block B is incorrect, enter the correct information in Block 7,
There Is no additional fee to change the Reglstered Agent on this form.

If a new Repistered Agent has been appointed, enter the new agent's nams and/or address in box 7. This must be a Florida Street address. A P.0. Box or mail service
(PMB) is NOT acceptable for service of process. A CORPORATION CANNOT SERVE AS ITS QWN REGISTERED AGENT; howsver, a principal of the corporation can.

The Registered Agent must accept the obligations and this appeintment by completing and signing in Block 8. If the Registered Agent is a different entity, the person
signing must state thelr position with the entity. NOTE: Reglstered agent signature required when reinstating untess Chief Financial Officer is pre-printed.

Block 10 contains the officers/directors last reported to our office, tf blank, you must list the name and address of all officers/directors in Block 11, Please do not make
any marke in Block 10 unless deleting an officer; corrections or additions are to be made in Black 11,

Block 11 is for chanpes or additions to the existing Officers/Directors in 8lock 10. Changes must be typed or printed and legible. List all officers/directors. Altach a separate
sheet if necessary. Use the following type symbols on the titfe line: P=Prasident; V=Vice Fresident; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Mzanaging
Director. if a person holds more than one position, enter all positions, e.g., S/D; W/S; V/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE GR
OLDER. NOTE: If officer or director's address is confidential pursuant to Section 119.07(3)(i), Horida Statutes, an alternate address must be provided. Officers/Directors
must provide an address. Forida Statutes require a physical address be given. The provision of a post office box in Block 10, 11 or on an attachment is an affirmation
under oath that no other address is available.

This report must be signed In Bleek 12 with an original signature by an officer/directar of the entity that is listed in Block 10, 8lock 11 if a change, or on an attachment. if
the entity Is in tha hands of a recefver, it must be signed by the trustes or receiver. A sipnature placed on an attachment in lieu of placement in Block 12 is unacceptable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report Is returned by a bank for any reasen, the report will be cancelled and considered not filed. The Department of State

wlil dissolve/revoke the entity If a reptacement payment with service charge and report are not resubmitted within the prescribed time frame.
REIN-P CR2E098 (6/04)



