PLEASE READ ALL |NST

UCLIONS BERQRE

OMPLETING THIS FORM.

FILED

DOCUMENT # JO0102
1. Corporation Name
1 WAGNER ELECTRICAL SERVICES, INC.

FR1T PH 3: 07

SE uilr T4 Ay OFr
inlLftHA\:uLF ngl?gigﬁ.

Mailing Address

6310 NW 44 CT
LAUDERHILL FL 33351

Principal Place of Business

8310 NW 44 CT
LAUDERHILL FL 33951

If above addresses are incorrast in any way, lina through incorrect information and enter correclion below.

03002311122
-06/21/93--01145--018
BRR¥158, TS k%158, 75

DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable

4. Dats Incotporated or Qualified
To Do Business in Florida

Sulte, Apl. #, etc. Suita, Apl. #, etc. 08 / 2 4/ 1987
5. FEI Number Applied For
City & State City & State 5928463(:)&-- Not Applicable
6.
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED []
7. Names arxi Street Addrasses of Each Otficer and/or Director (Florida nonprofit corperations must list at least 3 diractors)
Name of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D X
bo' U WAGNER, JACK 8310 NW 44 CT LAUDERHILL FL
D
8. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent
Name g
WAGNER, JACK E. Streat Adurass {P.O. Box Number Is Not Acceplable) g
It rass (P.O. Box Nu s Nof e
8310 NW 44 CT g
LAUDERHILL FL 33351 Suite, Apt. #, Etc. =]
City S&at Zip Cods

Signature of
Registered Agent

10. 1, baing appeinted the rggistered agent of the aboye named corporation, am familiar with and accept ihe obligations of Seclion 607.0505, F.S.

w OLNS1AT

D AGENT MUST SIGN

11. i this corpogxtlon is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box || asdtional information.)

(See other side for

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes %D

{See other sids for information
on Intangible tax.) l
Y

lease the

1605 owe|<'ii1by the comporation have been paid. The information indicated on this app
der o8

13. | do hereby centify that the information supplied with this filing Is voluntardly fumished and does not qualify Jor the exemplion stated in Section 118.07{3)(k), Florid S
ivision of Corporations from any liability of non-cornpliance with Section 118,07(3)(k) in the event that the information sug lied is deomed exempt from cce ’
canify that | am an officer or director or the receiver or trustes empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. ) turthar cemfy hen #i
this reinstatement application the reason for dissolution has been etiminated, the corporale name satisfias the requirements of saction 607.0401 or 617.0401, F.S., and I
plication is true and accurate, and my signature shall have the sarme $egal effect as 1

SIGNATURE: MM% [/L,&__j)f
SHANATORE AND TYPED OHPRINTED NAME OF SIGNING/DFFICER OR

ol

Phane #




