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CORPORATION 5 FLORIDA DEPARTMENT OF STATE 030CT 13 AH 8 17
REINSTATEMENT E } ¥ Secretary of State
7 DIVISION OF CORPORATIONS SECRETAR W OF STATE

|[5LL}\" !‘—F)OFF FLGRIDA

DOCUMENT # 116530

1. Corporation Name

H.E.S. ELECRRICAL CONTRACTORS, INC.

2. Principal Office Address 3. Mailing Office Address
1217 CAPE CORAL PARKWAY 1217 CAPE CORAL PARKWAY
Suite, Apt. #, etc. . Suite, Apt. #, etc.
105 105 4. DT:_ale[;n%orgurateq oFrlupaliﬁed )
_ da -
City & State City & State _ oo e A - 05/28/1986
) 5. FEl Number Applied For
CAPE CORAL , FL CAPE CORAL , FL 502676761 Ry
Zip Country Zip Country ;3 875 Ad - )
bt ditionai Fee reqmre
p3g0a.0604174 Juss. 33904-9604174  JU.S, b ] o 2 Certicate of Sialus
7. Name and Address of Currant Registered Agent
Name
'WILLIAM LAWRY
Street Address (P.0. Box Number is Not Acceptable)
1217 CAPE CORAL PARKWAY
Suite, Apt. #, Etc.
fos
LCity State Zip Code
APE CORAL , FL FL B3904-9604174 -
8. 1, being appomted the reglstered agent of the above named c‘.nrpcor;m;ay> with and accept the obligations of section 607.050% or 617.0503, F.S. %
Signature of 3
Rlegg;‘iglgltgdoﬂ\genl a«xn_/) /_ Date 06/09/03 2
REGISTERED AGENT MUST SIGN S
I R
9. Names and Street Addresses of Each Officer andfor Director (Flarida nonprofit corporahons must list at least 3 directors)
; N f S Add f Each . )
Titles Officers arang]'groDireclors Otfrt?gelr anr;?csrs gireé%r City / State / Zip
P WILLIAM LAWRY 1217 CAPE CORAL PARKWAY CAPE CORAL , FL 33904-9604174

N

10. 1 certity that | am an officer or director of the receiver of trustee empowered to execute this application as provided for in chapter 607 ar 617, F.§. | further certify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 817.0404, F.S. that all fees

awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mfonnatlon indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Pttt 5 10/8/03

) Popr 2 L
A OFMLCER OR B OR Date Daylime Phone #
1““‘./44’1 ‘JW
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z 16])s




