[ ! .. o

APPLICATION <%, FLORIDA DEPARTMENT OF STATE
Ahdy: Sandra B. Mortham
FOR ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATION
DOCUMENT #  F68661 v OF STATE
1. Corporation Name SECR A%YEEOFFLONDA
BUEHLER ELECTRIC SERVICE, INC, T !

Principal Placq of Business Mailing Address

S L]
C—

MORMIGTON 00000
U

If above addrggges are incorract in any way, line through incorrect information and enter comection below. NSTATEMENT

2. New Principgy Cffice Address, If Applicable 3. New Malling Oflice Adiress, If Applicable 4, Data Incorporated or Qualified
E g To Do Businass in Florida mm
Suite, Apt. #, g, Suite, Apt, ¥, elc. —

(SID); L SOS/ SE N7 HYE |5 mnmte e T

City & State,

City & State

RIS/, A = | |Not Appicabis.
—M— Country _Q leq Db S Countz/. <. cennncmommsoesmeog

7. Names ang gyest Addrosses of Each Otficar and/or Director (Fiorida nonprofit corporations must list at least 3 diractors) Rt

Tile(s) Name oé i()ﬂicers m Adxﬁr?ss gii Ex_:d- City / Stato 1 Zp
a(s and/ rectors r and/or Director
1 o 3 {DoNOT Use Past Office Bax Numbers)

2
BUEHLER, WL L SHONW-2ETIT STREET S |
SoS 1 SE N7 RIE WWOLRIST O [ DD4bR

[=3

8. Name and Address of Current Rogistered Agent 9. Name and Address of New Regiowred Agant . .~ " |

Name
BUEHLER WILLAM L '

W Stree1 Address {P.0Q), Box Number i3 Mot Acceplable)

Sulte, Apt. #, Etc.

MARGATE.F-32083— -
50! SE W17 AVE
IVORRISTIL , Fl 33.06F

i ) e e AP P G e,
e A ]
Signature of s - it o il k": [

Raglsterad A,
Sent REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the E/ (See othar side for ilorsmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No L] on Intangible tax.)

12. 1 contity 1hqy | am an officer or director or the recalvor of trustep empawerad to executo this application as provided for In chapter 607 or 617, F.S. { further certify that whan fing i
this roinstatgmont application, the reason for dissolution has beon oliminated, the corporate name satisfios the requirements of saction 607.0401 or 617,0401, F,8,, that alf feas -
owad by thg corporation have been pald and the namaes of Indlviduals listed on this form do not quality for an axamption under section 119.02(3)(i), F.S. The Information I!mqu .
on this appjicption Is true and accurato, and my signature shall have the samae legal offect as if made undar oath, : i

SIGNATURE: ./ DutmaPhore s« - -

//-D/“?'?{f i




