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Milan, Mi. 48160

734-484-0346

| ODIE J Smith President of Progressive Electrical Services, Inc. - File Number

F10000002787
do not have the intent to renew or reinstate Progressive Electrical Services, Inc.- File

Number F10000002787
and | hereby relinguish the use of the name Progressive Electrical Services, Inc. - in the

State of Florida

Sign@, Sealed and Detivered this »<.5 day of September. 2012

ODIE J. Smith ~ Prefjdent

Sworn and subscribed before me this @_Z é day of September, 2012
ODIE J. SMITH, who is personally known to me.
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JO ANNE ROSS
NOTARY PUBLIC
WASHTENAW COUNTY, Mi
MY COMMISSION EXP. MAR 30, 2014
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