PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICAT|ON o "w FLORIDA DEPARTMENT OF STATE

FOR & i 'F, Sandra B. Mortham
5 ’ L Secretary of State
REWSTATEMENT o e ~ DIVISION OF CORPORATIONS

'DOCUMENT # |_ (,,3[03 FILED

1. Corparation Naroc -— 97 F M s
M&JesTY. ELECTRIC. 1M 28 Mo 19
SECR: ! ,1..”01 STAYE

TALLAHASSEE, FLORIDA

| Prncipal Plaze of Basnoss ' Meiill'irig Adidress

B0 nw té,ms
Miaray FL 33169

"2 New Principal Office: Address, If Appticable 3. Now Mailing Gffice Address, i Appiicabie 4. Date Incorporated or Qualified /}ﬂd
To Do Business in Florida 4/ / ?&
TGuile, Apl &, el ’ ' Suite, Apt, #, etc.
5. FEI Number Appliad For
“City & Stale ) City & State D 650{9 5%5/ Not Applicable
o 38.75 Additionat Fec re vd
2 Country 2 Country CERTIFICATE OF STATUS DESIRED v 8 Corlileale of Gt

? Name: fl ncl q'rect Al Idr(-ksm of Ea-: h Olhcor and for Ulromor (Flonda nonprofit corparations must list at least 3 directors)

B Mame of Officers Street Address of Each
Tnle(s) andror Dinaclors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4
Pﬂ.

%ﬁl. |4ua£zr /?mrer | 1820 NW tbave Mami FL 3369

ym _'Jncouzuua Bp-ynm 1820 NW. L6 ave Mismi PL 33495

400Gz 103400 ——
~ Ba’U"ra’B?*"DlDE?—-"UD?
4 1 4 Dy & . {2
B 8. .I.‘Jame nngf.ddress oICurremReglslered ngni 9. Name and Address of New Registerad Agent
Name
ALBERT DRYANT
‘glta N M/ ,‘ p VZ Street Address (P.O. Box Number is Not Acceptable)
M {AR FL 33/67 Suite, Apt. #, Etc.
City State | Zip Code
710, 1. being appointed the grgistered agent of the above namacd corporation, am familiar with and accepl the obligations of Section 607.0508, F.5.
Signature of %j 2— )—
Registered Agent . e D s -
egistered Ager m FHUST SiBN ate /.m, ﬁ/j?
11 Does th|s corporatlon pay any intangible tax to the (See olher side for information
_{Dept. of Revenue under S. 199.032, Florida Statutes.  Yes = N[ on intangible tax.)

12 Ruenify that | am an officer or director or the receiver 0r Liustas empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when fiing
this reinstatement apphcalion, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the hames of individuals lisled on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatad
on this apphication is true and accurale, and my signature shall bave the sama legal effect as if made under oath,

eBgpr BRYG0T S26/57 6253880

SIGNATURE:
SIGNATURE AND TYPED R PRINTEDMAME OF SIGNING OFFICER OR GIREGTOR Hate Daytims Phone ¥

If above addresses are incomest in any way. line lhrGugh incorrect information and enter correction below, RE‘NS I ATEMEI u

CR2EQ4D (12/96)



