2008 FOR PROFIT CORPORATION S
REINSTATEMENT

DOCUMENT # P00000046811

1. Entity Name

F D C ELECTRIC, INC.

FILED
2008 JAM31 AM 9:08

Principal Place of Business Mailing Address v} ;_LR‘L i’f"\ AY Ur 5 U\] £
0 S W-SUNRISEBEYD-#203- TALLAHASSEE. FLORIDA

s waan, T sene | MIIIIINNAA0

Suite, Apt. #, elc. -322) Sutte, ApL #, elc. 7#298 @EIF‘E‘@PT A CE‘%@) @EEWIPOg

ity & State State 4. FEI Number Applied For
a0 (OHRNS . 65-1010053 Not Applicable
zi —_ unitry Zi — «—% o e $8.75 Additionat
é% 2US r—%q ' éz 3\[5 d: 5. Cenlificate of Status Desired O Fee Raquired
6. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragistered Agaent
Name

BEVACQUA, FRANK

%H&W—GUNR‘ESE‘BI:VD—#Z%‘ 82-;1177:-? <P‘0}fmwis Nogt&ﬁme’n)é) H/@
7 53 B

oy NURICE FL |55/}

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligef registered agent. ) -

Togndture, yped or printed rame of registered agent and bile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

tn aceordance with s. 607.193(2)(b), F.S:, the

_FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O oelete TIE ?‘fy’-ﬁ‘ E’Change ] Agdition
HAME BEVACQUA, FRANK NAME i V.Yt 2t 393
STREET ADDRESS | ~+O+Ho-W—SUNRIGE-BLYB #2203~ STREET ADDAESS 4//‘2 /\( C{

CITY-ST-2P  PEANTATION F—33322— eITY-$1-2P &,\ng\gﬁ_ . C. FHEARRUS
TILE VO [ Dalete TITLE [Tl Change [ Additicn
NAME SAUNDERS, JOSEPH D NAME

STREET ADDRESS | 6840 GREEN ISLAND TERRACE STREET ADDRESS

CIrY-51-2P LAKE WORTH, FL 33467 CITY-ST-21P

TITLE 8 %me TILE [ ¢hange [ Addilion
HAME MORINI, FRANCIS A NAME I S —

SIREET ADDRESS | 1940 DISCOVERY CIR E STREET ADORESS SO01 155 e39is
orv-st.ze | DEERFIELD, FL 37442 CiTY-§1- 218 0f/31705--01035--011  #*4300,00

TItte [ Deleta THLE [ Change (] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

UTLE O pelete TILE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

L 1 Detete TLE ’  [Dtnenge - [ Additon
NAME NAME

STREET ADDRESS |~ _~ STREET ADDRESS

ary-sr-ze_-| - - CITY-ST-2IP -

12. | heraby certify thal the information supplied with Lhis mmg dees not qualily for the exemplions containgd in Chapter 119, Florida Stalutes, | further certify that ihe information
JIndicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of Ihe corporalion or the receiver or frustee empewered 10 axacute this repor as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an ajtaetnent with an agddrasge wigrhll other like smpowered.

lada il

. PCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

& Miched  JAN 3 & 2009



