PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE =ILED
REINSTATEMENT DlVlSle::th(r:yc‘):POR:leNS a
- LHAR 30 ARILS
DOCUMENT # 01000115069 SECRL T oD Rion

TALLfﬁ?& }E‘Jer

1. Corporation Name

FLORIDA SOLAR ELECTRIC CORPCRATION

2. Principai Office Adgress 3. Mailing Office Address
6372 - 31st Avenue North | 6372 - 31st Ave.N. = E 1(%
Suite, Apt, #; etc. Suite, AL, #, etc. 3 i 1
- B . — . 4. Date Incorporated or Qualified
N M i -t = o= ~- ToDoBusiness in Flonda -~ | 2/05/2001
City & State City & State =
« FEI Number Applied Far
St.. Petersburg, FL St. Petersburg, FL 30-0018668 ey —
i C Zj c
i oun i ouny 6. RTIFICATE OF STAT O $8.75 Additienal Fee required
337 10 UsA 337 1 0 USA CE CATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Robert Brian Baker

Street Address (P.Q. Box Number is Not Acceptable)
6

31st Avenue North

Suite. Apt. #, Etc.

City State Zip Cods
St. Petersburg . FL 33710
— -
8. |, being appeinted the registered agent of the above named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent - - Date 3 - é) 9' O 4‘

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Flarida nonprefit corporations must list at least 3 directors)

T Name of Street Address of Each . :
Tities Officers and/for Directors Officer and/cr Directar City / State / Zip
P Robert Brian Baker - = 176372 = 31st Aver~Ns —— |-St. Petersburg,_FL. . 33710

CEHI Y 380

03730/ 04--01012--033 #1050, 0

10, | certify that | am an officer or director or the receiver or trustes empowered o execute this appiication as provided for in chapter 807 or 817, F.S. | further certify that when fling
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation hava been paid and the names of individuais listed an this form do not qualify for an exemption under section 119.07(3}{i), F.5. Tha information ingicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 3-22-olt

ATURE AND ED OR N'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

GCR2E081 (10102)

7




