PLEASE READ ALL INSTRUCTIONS BEFORé COMPLETING THIS FORM.
APPLICATION Py FLORIDA DEPARTMENT OF STATE

Katherine Harris il
FOR Secretary of State iy ?i .LO'LL [';ﬁ RCY(} Or s iare
REINSTATEMENT DIVISION OF CORPDRATIONS W0 R ATIDsnz:

DOCUMENT # J38276 30CT 20 Py 3.4,

1. Corporation Nama

G.T. & MC ELECTRIC, INC.

Principg:'laca of Business Mailing Address -
10141 SW. 43TH MANOR 5201 § W 195TH TERRACE
GOOPER CITY FL 33328 FT LAUDERDALE FL 33332

us us RE'NSTA-E E: E\ E -ﬁq“wm

It above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Ctfice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incol ted or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10’16’1986
$. FEI Number Applied For
Cily & State City & State 59‘2728270 Not Appilcable
6. 2
- - $87% Additona! Fee required
7 Country Zip Country CERTIFICATE OF STATUS DESIRED [[] MMM

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | Nt . g 4 ——
PDT  [MCCULLARS, GARY 5201 § W 185TH TERRACE FT LAUDERDALE FL
D MCCULLARS, GARY 5201 SW 195TH TERRACE FT LAUDERDALE FL
STD  |MCCULLARS, TRAVIS 5201 § W 195TH TERRACE FT LAUDERDALE FL

g

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
MCCULLARS, GARY
Btreet Address (P.D, Box Nurkbel 5| L o] i) £
5201 SW 195 TERRACE -106/2°¢/39-~01082--021
FT. LAUDERDALE FL 33332 Siiite, Apt. ¥, Eic. R TS0, ) TRERToU. D0 |
City State | Zip Code

10. 1, being appointed the regnslered agent of the above named corporation, am Tamiliar with 8nd accept the obfigatione of Eaction 807.0505, F.S.

Signature of MM Lk ] F; P l . Date /O//Ql/‘??

HRegistered Agen
REGISTERED AGENT MUST SIGN

11. | cerlify that | 8m an officer or dlreo!or or the recelver or trustes empowered (o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as If made under oath.

- TBaY McOuhtars m/;J?ﬁ qsY-52)-32%1

SIGNATURE YPED OR PRINTED NAME OF S1GNING éFFICER OR DIRECTOR
954 e 1904

CR2E040 (B/99)




