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» APPLICANG
REINSTATE FILED
‘ Ll
DOCUMENT # F93000002502 QONOV 1L PH 1:01
1. Corporation Name -
| cpnREisRY OF STATE,
ELECTRAMARK OF FLORIDA, INC. TREUARASSEE, FLORIBA
Principal Place of Business Mailing Address
TAMPA FL 33614 STE 104
us§ LAWRENCEVILLE GA 30245 :
us |
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 Maifing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Flotida 99@
Suite, Apt. #, elc. Suite, Apt. #, etc. 05,27“
e e e e et s |- 8o EELNumber - — ~——m— |~} Applied Foir ~— j—
City & State City & State 59-2846540 Not Applicable
8.
Zi Country Zip Country W, 3875 Additional Fee required
P CERTIFICATE OF STATUS DESIRED for & Cortificate of Status
7. Namaes and Strest Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
; Title(s} ) and/or Directors 3 Officer and/er Director 4 City / State | Zip
PCD SCHEIDT, RAY D 800 AIRPORT RD STE 104 LAWRENCEVILLE GA
SD SCHEIDT, RTA T 800 AIRPORT RD STE 104 _ LAWRENCEVILLE GA
D CALHOUN, GARY T 2910 WEST WATERS AVE TAMPA FL
£$
]
B0 Gl ong 14276
LI L e I |
ih7l0 ADIs)0Y 61507
8, Name and Address of Current Registered Agent 9. Name and Address “of New Registered Agent
R o Name e
CALHOUN' GARY T Strest Address {P.O. Box Number is Not Acceptable)
2910 WEST WATERS AVE
TAMPA FL 33614 Suite, Apt. &, Eic.
City SFt.ate Zip Code
10. 1, being appointed the registered paest.of the above named corporation, am familiar with and accept the obligations of Section £07.0508, F.S.
P
Signature of f@’ @ @
Rggistered Agent J g R E U [l R E D Date 0,
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the recsiver or trustee empowered to execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, £.5,, 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 s true and accurate, and my signature shall have the same legal effect es if made under oath.
——
SIGNATURE: / 541
Daytime Phaone #
0000372 AF




