== "2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000013504

1. Enlity Name

WILKINSON ELECTRIC, INC.

060EC 12 PHIZ: Ly

Principal Place of Business

1159 SUPREME CT,
TALLAHASSEE, FL 32301

Mailing Address

P.0. BOX 13505
TALLAHASSEE, FL 32317

‘E.b Vi "\r'\ L'( (S R o W

ALLAH.L\%EE TLORHUA

2. Pnncnpal Place of Busi

A5A _Olel

3. Mailing Address

L. o. £

vp (2

A DGR R AR

ine: E
Suite, Apt. #, elc. Suite, Apt. #, 8ic.

WILKINSON, BEN H
215 S. MONROE ST., 2ND FL
TALLAHASSEE, FL. 32301

J 12122006 REIN-P CR2EQ98 (11/05)
City & Stale Cily & Stale 4. FEI Number Applied For
. S, / L é AL 75-2997265 Not Applicable
L4
Zip Country Zip Country - ) $8.75 Acdii
. Certif f Stat : fonal
3.2_]55 3’23)’5 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obl\w
SIGNATURE M/

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

L

2 2/72 /60

Signature., typed J prinle} nalme gt rsg\slered agent any fitle if sppiicable

(NDTE: Ragiatarad Agent signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive-the prior notice. .

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE DP [ pelete THLE loF PElrange [ Addition
NAME WILKINSON, FRANK H o preso lhynson ) Frewk .
SIREET ADDRESS | 1910 KATHERINE SPEED CT. street anvess | b AT A O( Palurcrtt, Hofh
cmv-sT-2P | TALLAHASSEE, FL 32303 ovsiae |4 e la <
AITLE DVST ;h)ege{e TITLE [ Change (7] Addition
NAME WILKINSON, FARRAH NAME
—— —_
STREET ADDRESS | 1910 KATHERINE SPEED CT. STREET ADORESS == "-1 1 _'._"-::
orv-sT-zP | TALLAHASSEE, FL 32303 CiY-57-2P #6153 75
TITLE O oelese TITLE [ Change (O Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2%
TITLE O Delete 7L l [IChange [} Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP LITY-S1-2P
TLE ] delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57- 2P
e O delese TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or th eiver or irustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on angeffachmentwith an ad ith gll oiher like empowered.
L2042 /ph  529-23/5

SIGNATUR £ Sl

SIGHATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




