a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

-/AbPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith o
HEINS$STFI;MENT Secretary of State ELED

o N
\-'-. o
DIVISICON OF CORPORATIONS

DOCUMENT # F0O0000003187

1. Corporation Name

TOTAL ELECTRICAL INDUSTRIAL & INSTRUMENTATION, |
NC.

Principal Place of Business Mailing Address
12024 WEST CR 128 PO BOX 60409
MIDLAND TX 79706 ) MIDLAND TX 79711

: : REIISTATERIENT o2

I above addresses are incotrect in any way, line through incorrect information and enter correction below.

r

2. NeW Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida m’m’zom
Suite, Apt. #, etc. Suite, Apt. #, etc.

- © eEemeetem et e - T T T T e e e e ‘5~"EEI-NWWTWN‘ ~—————t—{ Applied For— - {-
Ci*_ﬁtata City & State Not Applicable
5 T 6. $8.75 Additional F ired

i i . itional Fee require
Zip Country Zip ountry GERTIFICATE OF STATUS DESIRED (] |t

7. Names and Street Addresses of Each Oftficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | oA 3 e s Srasn ) Gl stte 2o
PSD HUDGEONS, JERRY L HO-NORTH-AVENUE A, BB MIDLAND TX
(0O N. MariealeNd, sbe 500 | .
ASTD | BLACK, MICHAEL E 3100 NORTH AVENUE A, BLDG A, STE MIDLAND TX
BROWN, STEPHEN R -3100-NORTH-AVRNUE-A-BLDE- AT MIDLAND TX
600 N. MarienSeld, ste. 520
VD SHIRLEY, KENDALL C 2100 NORTH AVENUE-A-BEBEA-STE MIDLAND TX
12029 Wet CR (2%
HORTON JR, THOMAS D HOO-NORTH-AVENUE-A-BHDGA;-STE~ MIDLAND TX
202N Wist CR 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- e ) -7 ‘Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Maria Ozaeta

o Vice PreStdent
aieggnii}g;zdofﬂtgent mm@] B\‘W E Q U Date / 0’ ?\ y - 0 P

L/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute 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 ar 617.0401, F.S., that all feas
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), £.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.

§_DAED, paeh [y,

SIGNATURE: SC7W7 G e RS ' lolaston  AsTEa-Joq1

SIGNMGHE AND TYPED OR PRINTED N{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CRZE040 (8/02)




