PLEASE READ ALL INSTRUCT]ONS BEFORE COMPLETING TH{P [HOIRN {3

LARPLICATION
FOR
REINSTATEMENT

f *

FLORIDA DEPARTMENT OF STATE|
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

97T JUL 22 PMI2: 39

DOCUMENT # & ’/’75%

1. Coiporation Name
T.J.'s Electric, Inc.
214 Pennock Trace Drive
Jupiter, Florida 33458

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

214 Pennock Trace Drive
Jupiter, Florida 33458

Ii abova addresses are incorrecl in any way, ling through incorrect information and enter correction below.

REINSTRTEMENT 4,27

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

Suite, Apt. 4, atc. Suite, Apt. ¥, etc.

5. FEI Number Applied For
City & Glate Cily § Slate 59-2350573 Not Applicable
- - — & $8.75 Additional Foe requlred
2Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] for a Cetlificate of Sf;:;ﬂ

7. Names and Streat Addresses of Each Ofiicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Otficers

Straet Address of Each

fes.

Timothy J. Kimball, Sr.

Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Usa Post Oflice Box Numbears) 4
214 Pennock Trace Dr. Jupiter, FL 33458

%_’; Judith P.

Kimball

214 Pennock Trace Drive

Jupiter, FL 33458

GODO02251 1 B35——3
~07/23/37--01101--00]

wHAR315, 00 wew315, 00

i

8. Namo and Address of Current Reglsterad Agent

Curtis L. Witteys,.P.A.
1601 Forum Place
West :Pdlm Beach

9. Name and Address of Naw Reglstered Agent
Nams
James A, Cioffi, P.A.
| “Sireat Address {P.O. Box Number is Not Acceptable)

250 Tequesta Drive, Suite 200

CRZEQ40 (12/96)

Florida ., - . Sulte, ApL ¥, Bio.
. Ste 200 )
City State | Zip Code
Tequesta FL| 33469

Signature of
Reglstered Agent

o

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

ST | v.a . W
REGISTEAED AGR(NT MUST SIGN

owe "] ‘15/97

v
11. Does this corporation pay any intang?bl

tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See othet side for information
on infangible 1ax.)

Yeslj No E

SIGNATURE:

12. ) certity that | am an officer or direcior or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. I lurlher certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satishes the requirements of seclion 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have heen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(1). F.8. The infarmalion indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath,

. fwveéﬁ,q/ .
UR PRINTED HAME mna OFFIZROR OIRECTOR Date

(St ]
379-6457

Daylime Phong #

A

7-/6=77




