e

) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

FLORIDA DEPARTMENT OF STATE
_Katherine Harris FILED
Secretary of State

DIVISION OF CORPORATIONS 01 JAN-2 PM 1:56

- CORPORATION /&
REINSTATEMENT %_,

%
AL

' SECRETARY OF STATE
pseeitanl # LQ/"‘ qu’ TALL AHASSEE - FLORIDA

1. Corporation Name

CARTER ELECTRIC OF BELLE GLADE, INC.

WA

2. Principat Office Address 3. Mailing Office Address
1375 W CANAL ST. NORTH/ —P 0O BOX 1985 o
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
_ To Do Business in Florida
City & State City & State i !
5. FEI Number Applied For
BELLE GLADE, FL BELLE GLADE, FL 65-0153150 §TNot Applicable
Zip Country Zip Country 6 FEE
33430 USA 33430 - USA " CERTIFICATE OF STATUS DESIRED o e O
. 7. Name and Address of Current Registered Agent
Name - : g gy ¥
BETTY F. CAMPLIN 1C'D'Qﬂﬁféﬁ%§§.1;;:~3-
Street Address (P.O. Box Number is Mot Acceptable) L TR T2 i) Lia-F Wis
214_E SUGARLAND CIRCLE | okl 50,00 #erdsn. 00
Tl SuiE, APt W ER i Y T T e L | bl | et = S
- -01/12/01--01083-5016
City ' sate | %#NdS0. 00 %S0, 00
CLEWISTON FL | 33440, _
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S. g
;r“r

9. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)

Signature of P "3 - e e e —_— / )
Registered Agent X A LLENRVBNEE ~ . ﬁDaté[&%’f (2 T
REGI RED AGENT MUST SIGN .

y N S A f Each : .
Tities Officers agcrﬂ%ro Birectors Otfrf?(?e:r adr?é?g? Sireghcar' Clty / State / Zip
PRES | CARTER, CLYDE R. SR. 714 _E. CONCORDIA ST. CLEWISTON, FL 33440~

I e

o - - T e ey - -

o —— e e e e - —_ ———

TN

10. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this forn do not qualify for an exemption under section 119.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ’

CLYDE_R..CARTER SR AR/15/00 561-261-9756

Date Daytime Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR.




