PLEASE READ ALL INSTRUCHONS BEFORE COMPLETING THIS FORM.

i3

o A FLORIDA DEPARTMENT OF STATE
“~CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #}{85246
1. Corporation Name
Michael Electric Co Inc.

1870 N.State Rd. 7,'suite 111
Margate, FL 33063

2. Principal Office Address 3. Mailing Office Address

Buite, Apt. #, ete. Suits, Apt. #, etc.

4, Data Incorporated or Qualified

- : ~- ToDoBusinessinFionda = ~-"11/14/85 =~

6875 NW lst. Street NS?A?EMENF géig !7\

7- Name and Address of Current Registered Agent

City & State City & State
8. FE! Number fed F
Margate, FL oe TR Num pApplied For
Not Applicabte
Zip Country Zip Country Py i
- 33063 USA .CERTIFZGA'i'E OF STATUS DESIRED“ $8.75 Additional Fee requirco
- for a Certificate of Status

Name

Linda K. Sammaritano . .-_‘ll"ll"'ll_ll_ld“"‘l 1221 -—5

Streat Address (P.O. Box Number is Not Acceptable)
6875 NW lst. Street
Suite, Apt. #, Etc.

o -12/03/01--01047-4026

Margate

Clty - — ‘ —= .
FL 33063

‘above named corporation, am

8. 1, baing appointed the registared agent

Signature of
Ragistered Agent

ar with and accapt the obligations of section 807.0505 or 617.0503, F.8.

_/f_(_ %ﬁ Date
REGISTERED ABENT MUST St

CR2EGS1 {8/00)

9. Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Titlas ame
. Officers and/or Directors Officer and/or Directar

Name of Straet Addrass of Each Clty / State / Zip

— -~ -

Pres.] Linda K. Sammaritano 6875NW 1st Street~ct..F’,| Margate, FL 33063

v /M Michael Sammaritano 6875 NW lst Street Margate, FL 33063

3
L
-t

g

this reinstatement applicahon, the reason for digsolution has been eliminated, the
owed by the corporation have been paid and the names of individuals listed on this fogr
on this application is true and accurate, and my signature shall have the same jagalffe

10. { certify that | am an officer or director of the recaiver ot trustes empowerad 1o executs this application as pmvHod fur in chapter 607 or 617, F.S. | further certify that when filing
of section 607.0401 or §17.0401, F.8,, that afl fees

%, axermption under section 118.97(3)(), F.S. The Infomation indicated

SIGNATURE AND TYPED OR PRINTED NAME OF B

: = Posh —
SIGNATURE: Linda K. ~'°:ammarit<‘:1[rg / //ﬂé/ #4567
Dats Daytims Phone #




