PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLOR|DA DEPARTMENT OF STATE
FOR Katherine Harris / , . LED .
' Statew .
REINSTATEMENT DIVISION OF conponAh: Is e }Erg ,E'E?:RC{D%; ['?;ﬁ:[l |E9H.5

DOCUMENT # F66100 01 DEC 28 PM &: 00

1. Corporatioﬁ:ame

d
SO. EAST COAST ELECTRIC, INC.

Principal Place of Business Mailing Address

5170 WASHINGTON ROAD 5170 WASHINGTON ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 REDE HEUE alivoay
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02]0'5/1982
Suite, Apt-#, etc. ———— - Suite, Apt. #, etc. - - - Z -
5. FEI Number Applied For
City & State City & State 53-2159717 Not Applicable
- - 5. 8 Additio ee.required PR
| County Zp . CouY e b CERTIFICATE OF STATUS DESIRED- ] A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MNarne of Officers Street Address of Each ' . )
1T|tle (s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
psT JOGODANSKE, JOSEPH 5170 WASHINGTON RD DELRAY BCH, FL 00000
JAGoD 21Nk
200004 785332 ——5
=07 e/ ae==01nTe—01s
L2 TR TN 22 e )
b
—j————"-_——-B.-Name and-Address of. Current Registered Agent 9. Name_a.ud,Address of New Reglstered | Agent e
" = — —T"Name = = S S ==
JAGODZlNSKI’ JOSEPH Street Address (P.QO. Box Number is Not Acceptable)
5170 WASHINGTON ROAD
MDE{R‘AY'BEA'CH'FL T T T Sulle, Apt # Ete. T — - o T
City E'aﬁ Zip Code

(s/m);I

CAZE040

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the chligations of Section 607.0505, F.5.

. £ ; N S N s Ty, N o - : /
Signature of . ! A o . ,2-— Q —D
Reagistered Agent o R w3 N L, Date / 6 /
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer }Wector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ 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.S., that al} fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality 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:. ﬁ

Sé/~
\‘Sb;ﬁph Cm-qodzlms’t r /=6 -0f 9%5'1 e 2.

SIGNATURE:

SIGNAT% JND TYPED OR PFI!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




