* 2005 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P02000031085
1. Entity Name
LOO ELECTRIC CORPORATION
Principal Place of Business Mailing Address
6 T 22(Y.,
N 3IN6 L 3
2. Principal Place of Business 3. Mailing Address
gro8w 257 p,ROSew 2 S7
Suita, Apt. #, efc. Suito. Apt. 4, etc. 04142005  REIN-P CRRE0S8 (6/04)
City & State - Clty & State 4. FEI Number Applied For
Al it 7 A Aty 25l /CZ 01-0639187 Not Applicable
Zip Couniry Country - ‘e Desired $8.75 Additional
37/ // ?‘5 / V/ 8. Cartificate of Status Desir ! Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

LOO, SIMON M N“‘(Abbﬂpgss oc\/(_,: )
BN T L vl

s FL | "% vy

8. The above nal entity submits this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations w

SIGNATURE
Sdgmme‘wfoeduw&mmdmadmmuﬂedw. {NOTE: Rogistered Agerm sigrsticw reguired when reinatsting) DATE
7.1 F.
FILE NOWIH! FEE IS $300.00 sl Ayl AL L
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 3 Deta L ADDRESS oWl ([Crange [ Additon
NAME LQQ, SIMON M NAME 7
STREET ADDRESS WERT 22 {T.,#204 STREET ADDRESS e’ . .
oY -53- 2P mﬂk :&ng\ CIFY-S1-2P f !/’.2 25 25 ///f/?/"// /733/}/;/
T O Detete TMLE [ chenge 3 Addition
o e 40005924 1 854
STREET ADORESS STREET ADDRESS LI Bl
ST o smer o 05/11/06--01 003007 ##300. 00
TITLE 7 Deteta 1ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADFESS
oIrY-ST- 7P CAY-ST-2IP
TILE O Detete TME [OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY . ST-7IP CITY-ST-2IP
WLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y5779 ciry-5t-2p
TELE [ Detete TE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -ST-2P CiTy-5F-2P

12. | hereby certily that the information supplied with this filin n{? doas not qualily for the exemipticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or ditector
of the corporation or the receiver or truatee empowered (o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blockg 1 if
changed, or on an attachment with ap address, with ali ather like empowerad

SIGNATURE:

A
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Data wmmw\k




