PLEASE READ ALL INSTRUCTIONS BEFORE COMPEE‘L[NG:THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

REINSTATEMENT — e s
DOCUMENT # PQ00000017413

1. Corporation Name

TECHNOCABLE WIRING SPECIALIST, INC.

Principal Place of Business Mailing Address et
513 MAJORCA AVENUE 513 MAJORCA AVENUE ||| || ‘ | I "l
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 o

- Ly

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

1_‘ U111 T --—HHJ M?’-‘sr HD

ppp—————————

—a—Hew Mailing Utfice-Addressr i Apphicable ™ "=—1"4TDate Incorporated or Qualified

~[-2:~New- Brircipal Office- Address; I-Applicabie

513 MAJORCA AVENUE

5% MQ r . To Do Bustness in Florida y
Suite, Apt. #, elc. Suite, Apt #, etc Ozlwlzcm
Al+amonie Serings - L 5. FEI Number Appiied For
City & State 3 Ciy & s\a!e\J / ”—-j 59-3628062 Not Applicable
6. o
Zip Country Country 5 Additiona aquired
CERTIFICATE OF STATUS DESIRED [J a

32314 U.5.A.
7. Names and Street Addresses of Each Cfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

) Nama of Officers Street Address of Each ) )
1Tutle(s) ” and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

D SILVA, HUMBERTO 513 MAJORCA AVENUE ALTAMONTE SPRINGS FL 32714

D SILVA, ALINE 513 MAJORCA AVENUE ALTAMONTE SPRINGS FL 32714

B Namé and Address of Current Registerad Agent 9- ‘and Address ot New Registered Agent—— —— — ——
Name
S".VA, ALINE Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 Suite, Apt. #, Elc.
ﬂ City State | Zip Code
FL

10. 1, being appointed the registered agent of the above napfed corporation, argfamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of / : . . !\Q]‘f" RE@@ RE. Date U—o?S-OQ

Registered Agent

S /V V /HE?‘STEHEDAGENTW w

IO Trve \1-2508 - @37 4149050

CR2E040 (8/02)

@nﬁwne AND ﬁ{ED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



