PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- SECRETARY OF STAlt
DIVISIOH OF CORPORATIONS

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of Stato 08FEB 28 PHI2: 32
DIMVISION OF CORPCRATIONS
DOCUMENT # F05000006837
1. Corporation Name
Rogers Electric Service Corporation SO0l 1904943542
' 02/28/08--01032--014  ##1053. 75

2. Principal Office Addreas - No P.O. Box 8 3. Malfing Offico Address
2050 Marconl Dr. : 2050 Marconi Dr. CR2E081 (12/07)
Sults, Apt. & etc. Sulte, ApL &, atc. .
Sube 200 Suie 20 * SRS 1yzans
Clty & State City & State r— prermym |
Alpharetta, GA Alpharetia, GA 20-30685430
Zp Country Zp Country a . - .
30005 USA 30005 USA CERTIFCATE oF STATUS DEstRED /7] R b

T Name and Address of Current Reglstared Agont

Narne :

T Gorporat I []mhe reinstatement tee is imposed, except in
gu“ (P:aiy:t;:wum ; circumstances which the entity did not recelive
1200 South Pine Island Rd. the prior notices. By checking this box, you
Suls. AL 8. B0 are certifving the prior notices were not

) received and requesting the reinstatement
fee be waived.

city
Plantation FL 33324

a. 1, being appointad the reglstered agent of the above named corporation, am familiar with and accept the obiigations of section 807.0506 or 817.0503, F.S.

swmaﬁa :| M Terence Hardley Asst. Secretary Date Zfﬁlﬂf

AGENT MUST BIGN
9. Nomes and Street Addresses. of Each Officer and/or Director (Fiorida nenprofit corporetions rust list st leas! 3 direciors)

e T st ateah Gty st 120 |
Presigg| Lin R. Rogers 2050 Marconi Dr. Ste 200 Alpharetta, GA 30005 I
Vice R | Michael R. Finnell 2050 Marconi Dr. Ste 200 Alpharetta, GA 30005
Seaﬁ Kenneth F, Webb 2050 Marconi Dr. Ste 200 Alpharetta, GA 30005
Treas% Kenneth F. Webb 2050 Marconi Dr. Sts 200 Alpharetta, GA 30005

A e

ﬂl.lumymlunmd‘lwardnchrnrhaWGMMbMMMBMWMMWWGIT.FAIﬂuﬂnmmmm
la reinstatenent application, the reasen for dissolution has been eliminated, tha corporats name satisfias the requirements of section 607.0401 or 517.0401, F.S., that el foes
owed by the corporation hove been pald and the names of Individuals Bistad on this form de nat qualtly for an exemption contained in Chapter 119, F.S. The information indicatod
on this eppication is true and acouwate, snd my signeture shall have the sams taga) effod as if made undar cath.

SIGNATURE: Z Z ﬂ/% Z/Z&/dﬁ T 112 34w
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daytime




