PLETING THIS FORM.

Yl

p/

Leatwy 18

-
REINST,

DOCUMENT # 40U S (-

1. Corporation Name . a7 80 "6 BN HE: 50
Laportﬁ Electric, Inc,

oo STATE

LAHASEEE, FLORIDA

FILED

.

[

| ;»LL

Principal Place of Business Mailing Address

10702 Carrollwood Drwe
Tampa, Florida 3301€

if above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Oflice Address, If Applicable 3. N:gv Mailin%fﬁice Address, f Applicable 4. Date Ingorporated or Qualified
a M

To Do Business in Florida A at ] ]D) 1982

Suite, Apl. #, elc. 1 Buite, Apl 4, etc.

}_
5. FEI Number

Apptied For
City & Slate : Cily & State SC] - &H§3 )3

Not Applicable
3]

Zp Country Zip Country

CERTIFICATE OF STATUS DESIRED [ [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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LaPorte Electric, Inc.
18702 Carrollwood Drive

Tampa, Florida 33618
August 1, 1997

To Whom it May Concern:

Recently it came to my attention that LaPorte Electric, Inc. had not filed a renewal
application with the states division of corporations. When | called your office inquiring
about the problem, | was told that two different addresses were on record in the
computer. Apparently the renewal application went to the wrong address. A very
helpful gentieman sent me a reinstatement application and suggested an explanation
letter. He also told me that the reinstatement fee would be waived. Enclosed please
find a check for the annual report fee for two years and the reinstatement application.

Thank you for his and your assistance in clearing up this matter.
Sincerely,

Wayne M. LaPorte
President



