2007 FOR PROFIT CORPORATION
REINSTATEMENT F , L E N

DOCUMENT # 844880

1. Entity Name

PELICAN WIRE CO., INC.

2000 JUL -2 AMI0: 26

SECRETARY OF STAT.
Principal Place of Business Maiting Address TA LL A HASSEE. FLOR ID :
6266-TAYEERROAD s 6R66-HHORREAD
NARES=RE34489-$896-

2650 S/w BLon,

Sut, Apt. #. et Sute. A‘i"}‘f;; v 06272007  REIN-P CR2E0S8 (1/07)
City & State - City & s@ / e 4, FEI Number Applied For
Anress , [fRotroA 36-2912867 Not Applicable
gZI‘p{ ) ?’LgZL s & Country 8. Certificate of Status Desired O Eez'gil‘:?:}b"a*
/
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

BILL, LARRY G
3650 SHAW BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad narne of regrstered agent and utie ( apphcable. (NOTE: Registered Agant signature required when reinatating) DATE
; In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Deete HITLE [Jchange  [] Addition
NAME BILL, LARRY G Ak o 1 Nsae s
STREETADDRESS | 3650 SHAW BLVD STREET ADDRESS O7ANN? M- 012 %200 1NN
CITY-ST-2P NAPLES, FL 34117 CITY-37-21P R e
TITE STD 3 Delete TILE O Change [ Addition
NAME BILL, THERESA A NAME
STREET ADORESS | 3650 SHAW BLVD STREET ADDRESS
CITY-5T-21P NAPLES, FL. 34117 CITY-S1-2P
TitE VP O Delete TILE (] Change [ Addilion
NAME BIiLL, THEODORE NAME
STREET ADORESS | 3650 SHAW BLVD STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34117 CITY-SI-2IP
TNLE O ekete TITLE [1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIMLE [ Delete HILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-8T-ZIP CIrY-ST1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lheer or trustes ermmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla with an address, with all other like empowered.

~ 239
(SR Q% 2101 3hcoi07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥
I

SIGNATURE:




