CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OE;ST{’\T;'::
Katherine Harris b
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # F4500000 V344

1. Corporation Name

Southeastern Wiring 3 Secwi%;lhc.

2. Principal Office Address

Coctersvilie Hu ?-0.

3. Mailing Office Address

Pox 1092

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

Hotas. Ge

_ City & State

Danas, A

Zip

2013
*

Country Zip

Applied For I

Country

“USA

7. Name and Address of Current Registered Agent

38.75 Additional Fee required
for a Certificate of Status

Not Applicabla.

Narne

Richard Batchelpr

D5/ 21 /B0-=01 034041

Strest Address (P.Q. Box Number is Not Agceptable)

y o 1Ly

Fak IR0 00 ] 35

L0

Suite, Apt. #, Etc.

Purn ir\g Aree L.OLr)Q

Ci
jy‘c; CLSorwy L&

State

FL

8. |, being

(" \_HAEGISTERED AGENT MUST SIGN

o S 2~ O

Zip Code

appointed the gegistered agent of the above named corpoyation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M % %é
Registered Age % 7/ i A

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

cP

-Glen-tlalroven- -

_Lg:l5 Sawe mitt Path

*

Daiias; G DOIS2: -

CN

Terry LYalronuen

W15 Dawmi tl Patn

Dalias, Ga A3

VS

—So%ce.' Ledroasem

5012 cacdersyine Huy

Douwras, GA Aoy

ol

5-35.-09 Avo-LlS-n¥3

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certity 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 all fees
owed by the carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3KH, F.8. The in(,g“nation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

SIGNATURE: W’\ Lo~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2EO081 %99

REINSTATFRENTAL-00

4, Date incorporated or Qualified
To Do Business in Florida 3 - 25 __q 5

B, FEI Number

58 20N 35858

6.
CERTIFICATE OF STATUS DESIRED (b4



