FLORIDA DEPARTMENT OF STATE

Katherine Harris, .
Secretary of Sfate < FILED
DIVISION OF GORPORATIONS _ .
00DEC -8 PH Le Y

DOCUMENT# F47350
SECHETARY OF STATE

1. Corporation Name
ALthCOED I ()
PRO ELECTRIC OF GAINESVILLE, INC. TALLAHAGSEE. FLORIDA

Principa! Place of Business Mailing Address
SA-NWISTHTERRACE
GAINESVHILE-FL-32653 GrINESYHEE-TE-32608 .
us N
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. I\'Igvgrinci al Offige Address, if Applicable 3. New Mailing Office Address, If Appliﬁ{ble 4. Date Incorporated or Qualified
/ 75 ‘§O'#bernJ recast DR 1 3371 Seutherp To Do Business in Florida 10/05/1981
Suite, Apt. #, etc. Suite, Apt. #, etc.
N ~ 5. FE! Number Applied For
Citw & State 59'2122471 Not Applicable

(;ﬂﬁa?‘j'\uak Coﬁ’_ zaﬁg)ac"hua'“ !;-::,é- B- ———
pS;\) IE rvu SH B a@15 id u SP CERTIFICATE OF STATUS DESIRED [ [NApa

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corperations must list at least 3 directors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ok O

Name of Officers Street Address of Each
Title{s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
DP | OLIVER, JACK SOFRNITTERR: 0O FL T o aNESILLE FL 32606
13377 Southerd prccas+ 9's

ST OLIVER, DIANE 5901 MM 9STH-=TERRAGE GAINESVILLE FL 32608

B 13377 _Decthern) PLecqﬂ?[?-_ .
v OLUVER, MICHAEL SOUT-NW-99TH-TERRACE GAINESVILLE FL 32608

Same, S OJooure

ST CRISALLI, MICHELLE 500 1=NW=39THIERRACE GAINESVILLE FL 32606

- Samik 0= Blopuve_

6£QQQ§§QE?4S~wE
-12/ 13/ 0=~ 05 3~--00E
wak&150, 00 se]50. 00

8. Name ahd Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name+ .

OI'NER' JACKIE H PRES. ) [ Street Address (P.O. Bax Number is Mot Accepiable
sorvssEm S 70( 7100 9972 Teekl | 15597 Bolthenn Frecast Drlul

méﬂ'ﬂe&uﬂ/g FL 36?953 Suile, Apl. &, Etc. :

) Maclua FLISS (1S~

10. |, being appainted e registered agent gf{he abgse

Signature of
Registered Age

ramed corporation, am familiar with and accept the obligatichs of Secticn 607.0505, F.S.
) )25 REQUIRED // /o
—\ 4i. Data / O é o O
REGISTERED AGENT MUST SIGN 7/ / .

CR2E040 (8/00)

e
‘ (a7 of ¥ oREEm N
11. | certify that | am an officer or director or the receiver or trustee empowered to 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, fhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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.

Jo//é /@0 |
/ Date /_ Daytime Phone #




_’ -
_"October 16, 5000

We recewcd your notice that we falled to, ﬁle ou:.2000 corporatlon annual report in accordance
E ‘with Flortda statues. d1d some research and dlscovered we sent a check ot 2/8/00 in the amount

of $1 50 00 'We called otir. bank 10 double ‘check- and’ ‘the check had not cledred the bank SO.We
~stopped payment on check# 24598 and at thig time we are. lssusmg a ‘heck: and hope that you w:ll
be lement w1th the remstatement fee. We have enclosed a copy of thc bﬂl_payment stub from the

13377 SOUTHERN PRECAST DRIVE ALACHUA FLOR[DA 32615 ~PIONE. 352 372 6588 LFAX 904-462-7357 .




