2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G58797

1. Entity Name
FLORIDA ELECTRICAL SALES C&. -

FILED

09 JAN 7 AM 8 |7
Principal Place of Business Mailing Address )

' SECRETART b wiATE
gag% IEEAST o W @'6 TAL\JLA!'!ASSEE. FLORIDA

TAMPA, FL 33619 US

rrmsresoe g e e, | NMMNAARRIR

130
Suite, Apt. #, etc. . . #, 2
uite. Apt. #, et Sute. Apt. #, etc 01052009  REIN-P CR2E098 (1/07)
City & State ity & Stat 4, FEl Number Applied For
ﬁé._.‘Lm Quach Garde— FL| " 50317513 Not Applicanie
Zp Country Zip Country - ) $8.75 additionai
i Jst‘ ‘0 5. Certificate of Status Desired W] Fee Required
6. Name and Address of Currant Registsred Agent 7. Name and Address of New Registered Agent

e Loud M watsod

Oq | Co,u-f-n.\d @WNumbw

P/yﬁﬁf H%R%ﬁ%?/pa(m Rosd 6 T 1309\ (onstad Clade :
T Y/ / o IOA (ya p)(’MQ 6,“,\40@1 /FL ZI%:Q‘?BHJO

8. The above named entity submits thiy statement for the purpose of changingriis réwistered office or registered agent, or both, in the State of Flortia. | am familiar with. and accept
tha obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registerea agent and wile f applcable {NOTE: Registerad Agent algnature required when reinstating) DATE
in accordance with s. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 corparation did not receive the pr?or notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VvTD {7 Delete TITLE [ Change [ Addition
NAME WATSON, LOUIS MICHAEL NAME
SIREET ADDRESS SIREET ADDRESS
oIy -St-2Ip £y-s1-2 62300, 20
TITLE PSD O pelete WILE . [ change (] Addwion
NAME BADO, RICHARD NAME
STREET ADDRESS | 3912 DREXEL AVE SIREET ADDRESS
CITY-ST1-21p TAMPA, FL CITY-5T-71P
TILE 1 petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CIIY-§T-2P
TILE {1 pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS REINS !T | STREE] ADDRESS
CITY-ST- 2 A l I 5 MP N ’a?-sr-zw
WILE Cloeee [ e [ Change [T Addition
NAME _ RH NAME
STHEEY ADDRESS : SIREET ADDRESS
CITY-SI-ZIP CIrY-§7-2P
TILE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CINY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualfy for the exempticns comtained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee gpfbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, with all other like empowerad

SIGNATURE: 2 AT //fg/a,f/ SO/~ 7N 9934

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTCR Date Daysme Phone ¥




