P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . e FiLEl
Secretary of State L ARLRETARY OF o Pt

REINSTATEMENT DIVISION OF CORPORATIONS BN OF CORPoR A \TiE

DOCUMENT#  FQ7000005725 000CT 20 piip: g

1. Corporation Name

LANDMARK ELECTRIC, INC.

|
\
- Principal Place of Business Mailing Address

L]
e o 2 Yo 0
" B'HAM Al 35233 B'HAM AL 35233

—If-above addresses are incofrect in any way, line through.incorrect information and.enter.correction below. | —me——n 28 ﬂ"'? R Tﬁi\ﬁﬁ NT (-W 0 .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable { " R iued,of Qﬁanfs‘d
. Do usiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10,30”997
5. FEI Number Applied For
 City & State Qity & State 63'0828624 Not Appiicable
5 el e
i i ' 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE GF STATUS DESRED (] M o o ot ot of Stars

| 7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

- Name of Officers Streat Address of Each
1Titla(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PT DISALVO, JOHN K 1208 LAKE POINT VISTA HOOVER AL
CcvD BLACKBURN, J M 409 PALACE CIRCLE TRUSSVILLE AL
S BLACKBURN, JANET L 409 PALACE CIRCLE TRUSSVILLE AL
1000023455551 ——5
! =11/07 A0~ R31==1 7
| >YQ 1 $a¥750.00 kw750, 00
; NI
| S AR Ad
8. Name and Address of 6urre;t ﬁaglétemd Agent = — ; Name and Address of New Registered Agent
Name
MOOREu MICHAEL Street Addregs (P.C. Box Number is Not Agceptable)
200 SANDESTIN LANE APT 1206 100 SEQS cane Drive

i Desh 0 FL | 32550

& namedcorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R (e f’)kﬁ::w = HJ Date /@_/q_Zm

 10. |, being appointed the reglslerad agenl of thg

Signature of
Registered Agent

585 4,

L
!
|
Sulte Apt #, Etc,
} DESTIN FL 32541 S 10-6
|
|
|
|
|

REGISTERED AGENT MUST SIGN

|

'~ 11. 1 certify that | am an officer or director or the receiver 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 Is true and accurate, and my signature shall have the same legal effect as if made under oath.

\//P [0-19 -Zow (205)223-2490

g P -
}r. ATURE AND TYPED OR PRINTED NAME OF IGNING DFFICER OoR DIRECTO' Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




