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PLEASE READ ALL INSTRUCT]CSNS BEFORE COMPLETING THIS EORM.

% . FLORIDA DEPARTMENT OF STATE
; Jim Smith
Secretary of State
-DIVISION OF CORPORATIONS

' CORPORARION. 46%
REINSTA.

DOCUMENT # 1,5,

1. Corporation Name

INTERLOCK ELECTRIC, .INC.

CiLL]

02HOV 15 PH Li5p

SECHETARY OF STATE
IALLAMASSEE, FLORIDA

TOODD3[01 23037 - “
11/15/02--010058--013 " *#150.00 '

2. Principal Office Address 3. Mailing Office Addrass
7402 1/2 NORTH 30th ST, P. 0. BOX 82073
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified
To Do Business in Florida 1985
City & State City & State -
: o 5. FEINumber o Applied For ||

TAMPA, FLORIDA TAMPA, FLORIDA 59-2875643 Not Appiicable
Zip . Caountry Zip i .i Country- y

13610 Us . 33682 1 - us CERTIFICATE OF STATUS DESIRED [ ] Certifione cr

7. Nama and Address of Currant Registered Agent

Name

STRELSER, DAVID

Street Address (P.O. Box Number is Not Acceptable) e
7102 1/2 NORTH 30th STREET -

Suile, Apt. #, Etc.

City i
TAMPA

State Zip Code

FL | 33610

8. |, being appointed the registered égent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date _ 11-8-02

CR2E081 (3/01}

Signature of B < i
Registered Agent
REGISTERED AGENT MUST SIGN

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

Tittes Offcers andfor Directors = B Ofcer antios e City / State / Zip
P/T/S! STRELSER, DAVID 5117 STRATTON AVE TAMPA, FL. 33624
v STRELSER, DAVID ' 5117 STRATTON AVE TAMPA, FL. 33624

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been efiminated, 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 da not qualify far 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 effect as if made under oath. '

. <
SIGNATURE: jé;;;)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &

'////’/-7°° 2 p/z uﬁ“gTv

y{ /f/l:
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Interlock Electric

Incorporated
7102 % North 30" Street
Tampa, Florida 33610
(813) 238-3547

Post Office Box 82073 License #ER0010047
Tampa, Florida 33682-2073 Fax: (813)237-8564

TO: DATE: November 8, 2002
Department Of State . :

Divisions Of Corporations

P. 0. Box 6327

Tallahassee, F1. 32314 _

Remarks : Address change and renewal fee for Interlock Electric, Inc.

This letter is to inform you of a change of address for the above mentioned corporation,
The new physical address is 7102 ¥ North 30% Street, Tampa, Florida 33610, and the billing
address is Post Office Box 82073, Tampa, Florida 33682.

The Uniform Business Report was sent to the old address and was returned back to the Department of
State. No one ever contacted us that this report was sent back, and the report was never forwarded to the
Post Office Box that is shown on the UB.R.

On November seventh, I spoke to Eula, a Department of State Representative, and was advised to send a
letter explaining what had happened and the amount dye to renew the corporation. ‘

I'find it very disturbing that the Department made no effort to inform me that my corporate status had
lapsed. Tt was only discovered several days ago, when a credit manager, running a credit report on my
corporation discovered the problem.

Piease accept this letter and the payment enclosed, to reinstate Interlock Electric, Incorporated back to an

active corporate status.

Sincerely,

David Strelser
President




