PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Gienda E. Hood

S f St
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  FOO000006804

1. Corporation Name N.U“{L Tary ( W STA £

2GR FLORIDA
SATILLA AIR & ELECTRICAL CONTRACTORS, INC. TALLAHARSEE, FLORIDA

03007 15 AHI0:32

Principal Place of Business Mailing Address

A 9, 1 A RO
REINSTATERMENT oo

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Ingorporated ('J:r Qléalified
- To Do Business in Florida N
Suite, Apt. #, etc. " Suite, Apt. #, etc. - = - 12’08[2(1)0
5. FEINumber O ~OSS 9% 99 Applied For
City & State City & State 582577650~ Not Applicable
" H 6' : el Q a i edy 20
Zp Country Zip Country . CERTIFICATE OF STATUS DESIAED ] [P
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at teast 3 directors})
] Name of Officers Street Address of Each . )
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / Sate / Zip
o, DeEpms Loa
P |KEENE, DANA MA-JOTEANE- 22 e WOBBBINE-GAT89 1/, o 5|2 Gk
3isyd
v KEENE, GLEN TAMEJOY-LANE a0 Dennss hoop wggam K\mgs fan L‘ tA
31848
- 304 Missien FonesT
] ANDERSON, CLYDE HEROYAL-WAY RAIC KINGSLAND GA 31548
4 (0] ey e L P
0AISAES--01 055110 750 00
i ‘8. Name and Address of Curremt Registered Agent 9. Name and Aﬁdress of New Registered Agent
Name - C -
ANDERSON, BILL Strest Address (P.0. Box Nambar s Not Acceptable)
2963 EARNEST STREET
JACKSONVILLE FL 32205 Sulte, Apt. . Etc.
City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent

\-" :: b i Date /0///":/&3

REGISTERED AGENT MUST SIGN

11. 1 cedify that | am an officer or director or the receiver 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 or 617.0401, F. 8., that all fees
owed by the corporation have been paid and the names of individuats listad on this form do not qualify for an exemption under section 118, 0?(3)(|) *F.S. The information indicated

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

SIGNATURE: R /a//s,//a3 5 '”9‘/9‘5‘ 70 #6L ST

CR2EG40 (7/03}

IATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #



