PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

k3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000076364

JM Electrical Services,Inc.

FILED
ECRETARY OF STATE
T}S\LLA*M*S‘:EE Fi.ORIDA

09 JUN -3 PH 3: Lk

Patrick Warner

Street Addreas (P.0Q. Box Number is Not Acceptable)
4102 Birchwood Drive

Suite, Apt. #, Efc.

City
Boca Raton

33487

State
FL

S0l SETT250 ETE"'
06030301 022-~007  ##a58. 75
2. Principal Office Address - No P.O, Box # 3. Maiting Office Addrass 5
5819 NW Dooley Circle 5819 NW Dooley Circle REINST Aﬁm% 7 O
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. corporatad
[T):?Somausmss m:londa August 11, 2000 I
City & State City & State vz I
: s . 5. FE| Number Appliad For
Port St. ie, Florid
o Lucie, Florida Port St. Lucie, Florida 651034063 Nt Aoptcatie
Z » 8. $8.75 additionat Fee required
34986 USA 34986 USA CERTIFICATE OF STATUS DESIRED . for a Cartificate of Status
7+ Nams and Address of Current Registersd Agent
Name

The reinstatament fae is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requestingf(he reinstatement

fee be waived.

Bystered agent of the gbeve named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ALY

Date é‘(ﬁ "'QE

REGTS¥ERED AGENT MUST SIGN
MR
8. Names and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)
N of of Each
Thles Officers amr Diractors %ﬁwgaadntg?gfsom City / Statm / Zip
‘D - | Mitch Wyman 5819 NW Dooley Circle Port St. Lucie, Florida' 34986
D Patrick Wamer 4102 Birchwood Drive Boca Raton, Florida 33487

10. | cartity thet | am an officar or director or the receh

or tn

NAME OF SIGNING OFFICER OR DIRECTOR

d to exacuts this application as provided for In chepter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has baen aliminmed the corporale name satisfies the requirements of section 607.0401 or 17,0409, F.5., that all fees
owed by the corporation have baen pakd and the names of individuals listed on this form do not quatify fof an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurats, and my signature shall have the sama lsgal affect as if made under oath,

—




