PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE A iy
Sandra B. Mortham b
Secretary of State ’
DIVISION OF CORPORATIONS

DOCUMENT # [ 3508 2_

1. Corporation Name — -
vOOOTAY
(-_-'3 . L:T lt

4 e e S e
ORLANDO ELECTRICAL SERVICES, INC. BRI LORDA
Principal Place of Business Mailing Address
TOOOLEL 4755
P.O. BOX 677744 P,0. BOX 677744 —E]%I’E&’SBJ-}U%DFZ%?—UHE;‘ v
ORLANDO, FL 32867-7744  ORLANDO, FL 32867-7744 ki (0, 00 ssk00), 00
It above addresses are incorrect in any way, ine through incarrect information and enter correction below DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualited
To Do BUSTQSI‘FPG’Q
Suite, Apt. ¥, etc. Suite, Apt. #, elc
5 FEI Number Apphed For
City & State City & State 59+298-1968 Nol Applicable
[
2p Couniry Zp Country CERTIFICATE OF STATUS DESIRED || AAMAS S

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al ieast 3 directars)

Name of Officers Street Address of Each _
Titha(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Post OHice Bax Numbers) 4
P/S/0 Brett J. Nogay 1233 Valley Creek Run Winter Park, FL 32792
VP/D| Barry L. Nogay 1233 Vatley Creek Run Winter Park, FL 32792
B. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent ‘.-‘ \‘] A4
Name b ) \
‘f]).23M‘I\Tg§§EEOi%§2§IEJ ' D§§ SEEJIRE Strest Address (P.O. Box Number is Not Acceptabla) v
ORLANDO , FL 32 804 Suite, Apt. ¥, Etc
. City State | Zip Code
N FL

10. 1, D:aing appainted t ent of the above named vation, am familiar with and accepl the obligations of Section 607.0505, F.S.
S
R&ggzg:gdokgenl . Lt Y P UAAANA. e - Date . 5/1/ 96
REGISTERED AGENT MUIST SIGN
11. Does this c(o/rporation pay any intangible tax to the
. S her side for int ti
Dept. of Revenue under S. 199.032; Florida Statutes. Yes [ % No[_] e ntangitve ey "

CR2ED40 (12/95)

12. 1 do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemgtion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations fram any liability of non-compliance with Section 118.07(3)(k) in the avent that the information sugplled is deamed exempl from pubiic access. |
certify that | am an officer or director ar 1he receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cedify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S., and tha! all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made

SIGNATURE:

ot GYw 380-1193

'OR DIRECTOR " Dayume Prone #

e pHsiGNING OFFICER Daytme Phone #




