PLEASE F HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE " r_
Sandra B. Mortham (R EN
FOR .
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ey 15 f1 G L

DOCUMENT # H08394 ' T
1. Corpo:a!lon Namg s;t‘ |I { S ‘( 11 H:‘)dr\

L g‘ ."-"I" Ml
ENERGY EQUIPMENT SALES, INC. his-
Princlpal Place of Business Mailing Address
G dows2 | Mo b NRER R SR A
200 N. MOSS. STE 209 412 LONGFELLOW BLVD.
WINTER SPRINGS FL 32708 LAKELAND FL 33801

]

If above addresges are incorredt in any way. line thiough incorrect information and enter correction below.

2. New Principgl Offige Address, It Applicatl ¥ 3. New Mailing w:ﬁdress, It Applicahle P N 4. Date Incorporated or Qualified
To Do Bus in Florid
jsg‘ lZ@%ﬁ h!b P_IILE; R o usiness in Florida mngngu

Sulte, Apt. ¥, elc. Sulte, Apt. #, ete.
! 5. FEI Number §- Eﬁo/qo (Y Applied For

City & Siai M L- We M Q Not Ap
M p plicable
: 6. R

Zip Country U Caunt B A
2 YL Ul 37 ¢b ug e CERTIFICATE OF STATUS DESIRED [[] ASYN :

7. Nemes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at deast 3 dirgctors)

Name of Officers Stroel Address of Each
Titie(s} and/or Directors Officar end/or Dirgctlor City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4

PSD | GUINEY, WILLIAM T. 20 . NTERSPRINGET
29S :Z%dwo ﬂr{a mm—lzs Mﬂgz{i, A S2YL

8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
GUINEY, WiLLIAM T. R .
200N 7"?5’ }(&me gﬁ& e Bt tAddr'ess (P.O. Box Numar 15 Not Aooeplabla) p&&-
SUTE-808 LA ite Mﬁqu , 6‘ Siflte, Apt. &, Etc.
“WINTER SPAINGSFt-32708 b
20Y L City — State Code
327 LAKE M2y FL| 3574/,

10. 1, being appolnted the registered agent of the above named corporation, am famillar with and accept the obligations of Secfion 607.0505, F.8.

Signature of
Registered Agent ——

Date

GISTE IED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for infarmation
Intangible Personal Propenty tax due June 30. YesE No [] on Intanglble tex.)

12. 1 centify that | am an officer or director or the receiver or trustee empowered to exectie this application as provided for in chapter 507 or 617, F.S. | further cenrlify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, tha corporate name satisfies tha requiremants of section 607.0401 or 617.0401, F.5., that all fess
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the eame legal effect as If made under oath.

SIGNATURE: % R t-6-9R 5/97’322'/01,‘/
SIGNATURE AND FPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone

CR2E040 (A7)



