%z

6y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%‘R}ME y)

Kt

FLORIDA DEPARTMENT OF STATE 02 APR 30 PHI2: 22
Katherine Harris SECRETARY GF STATE

Secretary of State
X “LF i 1 . DIVISION OF CORPORATIONS TALLAHASSEE' FLURIDA
DOCUMENT# (5 5023%S
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.. #=4rc Electrical Contractors, Inc
1374 Mazurek Blvd
Pensacola FL 32514

Phone 850-474-0542
Fax 425-969-8209

February 4, 2002

Department of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

RE: Reinstatement Application

-~ = === =Dear Mam/Sir:w.-- L R N N T B L T TR RES L g -
Atttached you will find my application for reinstatement. I moved the location of the business during December of
2000, and requested all mail to be forwarded to the new address. However; I never received the Uniform Business
Report for 2001 or 2002. 1 request that you accept my application for reinstatement and waive any delinquency
fees. Enclosed is a check for $308.75 to cover fees for 2001, 2002, and a certificate of status for 2002.
if necessary, i can be reached at (850) 474-0542 or (850) 293-5723.

Sincerely,

L. M. LaCoste
President--Arc Electrical Contractors, Inc
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