PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
‘FOR Katherine Harris r ILEL
Secretary of State GEURE Trwf i
REINSTATEMENT DIVISION OF CORPORATIONS : Conen ,\“13 'T*E"*r_“_._‘_‘

DOCUMENT # 684503 -
1. Corporation Name 0, NOV 7 PN l": 3[4

ELECTRICAL DESIGN AND ENGINEERING, INC.

Principal Place of Business Mailing Address

DI . AL RO

REINSTAY
1 aove addresses are incorrect in any way, line through incosrect information and enter correction below.

o

THENT o)

2. Ngw Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida %’19’1980

Suite, Apt. #, etc. Suite, Apt. #, etc.

o { l‘p-‘ CRAWKE T L Ade 5. FEI Number - Applied For - -
City & State City & State 59-2026508 Not Applicable

; CENTRALIA JLLIN\S Fg $8.75 Additional Fee required
Zip Gountry ® L2 Bo | C‘t‘j“% A CERTIFICATE OF STATUS DESRED [] |t sshivedenmi
7. Names and Strest Addresses of Each Officer and/ar Director (Florida nanprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each . )

Title{s) 2 and/or Directors N Officer and/or Director 2 City / State / Zip

DP DAVIS, ROBERT A 2096 E BOND DR W PALM BEACH, FL 00000

ST DAVIS, GLORIA 2096 EAST BOND DRIVE WEST PALM BEACH, FL0O0OOO

DV COBURN, RICHARD E RT 1 BOX 2535 FORT WHITE FL 32038

SO00DARPGARES

1
% g T
U-

H:g* TS0.00 e

\g TR
D

9. Name and Address of New Registered Agent

I |

8. Name and Address of Current Reglistered Agent

Narne
FEARRINGTON, WILLA A, ESQ - Street Address {P.O. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, STE 600
WEST PALM BEACH FL 33401 Suite, Apt. #, Etc.
City State | Zip Code
FL

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

Signature of 7} JLQQ“_/ @4 -
Registered Agent

REGISTERED AGENyMyST SIGN

Date ’O‘zg—ot

11. | certify that | am an officer or director or the receiver or trustee empowered o exacute this application as provided for in chapter 607 or 617, F.S. | 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.5., that all {feeas
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 indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, ) . ei5-
SIGNATURE: § Y/ PEEREE /0=JAE-0f 547=94T- 7980
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date D yime Phona #

CR2EQ40 (8/H}




