- —=—PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

APPUCATION
= FOR S;m:lr::\t B. M:‘;?‘?m
ecretary of State
RE!NSTATEMENT DIVISION OF GORPORATIONS F E L E’ @

DOCUMENT #  F97000005725 Sa N1l B9

1, Corporation Namea

STATE
LANDMARK ELECTRIC, INC. SECRETEE FELORIBA
Principal Plao; of Busingss Mailing Address -

2701 4TH AVENUE NORTH 2701 4TH AVENUE NORTH
BHAM AL 25233 B'HAM AL 35233 .,,

If above addresses are incortect in any way, line through incormrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Appiicable 4. Date Incarporated or Qualified
Te Do Business in Florida
Siie; APE ¥, 5 Sults, ApL 7, 915 10/30/1997
5. FEI Nurnber Applied For
City & Stata | City&State o 63‘0828624 Not Applicable
— _ 6. : - : AT
Zip Cauntry Zip Country GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addrassas of Each Ofgca; and/or DTrectOr {Florida ncnprof it corporatloinrsimust list at Jeast 3 dlrec‘lors)
Name of Officers Street Address of Each

Title{s} and/or Direclars Officer and/or Director Clty / State ! Zip
1 _ 2 _ i3 (Do NOT Usei Post Office Box Numbers) 4

PT DISALVQ, JOHN K 1208 LAKE POINT VISTA HOOVER AL

VD BLACKBURN, J M 409 PALACE CIRCLE TRUSSVILLE AL

8 BLACKBURN, JANET L 409 PALACE CIRCLE TRUSSVILLE AL

4!_.."3[3132?424':’4—— 1
= R T e F

FkEp0R, TS asmeaaa. ) ,f

" 8. Name and Address of Cirent Registered Agent 9. Name and Address of New Registered Agent

CRZEQ40 (9/58)

- Nama
MOORE, MICHAEL . Street Address (P.O. Box Number s NGl Accepiabis) -
2'30 SANDESTIN LANE APT 1205 . e
DES“N FL 32544 Suite, Apt. #, Etc. ) '
1
o City i State | Zip Code
FL

amed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

V2 r PFQHIREﬁ bate - 12-9-98

REGISTERED AGENT MUST SIGN

Signature of
Registered Agant

11. This corporatlon owes or has paid the current year (See other side for Infosynation
Intangibie Personal Property tax due June 30. Yes % No on intangitle tax.)

12. | cerify that | am an officer or director or the receiver or trustee empowerad to execute this app!matlon as provided for in chapter 607 or 817, F.S. | further cerfify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by the corporation hava been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(1), 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.

T“IREQSIDEN‘T 12-9-98 (205) 323-2490

FICER OR DIRECTCR Date Daylime Phona #

SIGNATURE:




