PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

conpgﬁ;\;on 572 FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT IVESION OF CORPORATIONS FILED
08 JAN29 AH T:51
DOCUMENT # P02000031846 SECRETARY OF STATE
1. Corporation Name ‘IALLAI‘MSSEE, FLLORID A

SOLAR ELECTRIC SPECIALTIES OF AMERICA
ComPary
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address REINSTATEMENTO?’O?

| MICHAEL MCCOOL 7363 CIRCLE DRIVE CR2E081 (12/07)
Suita, Apt. #, etc. Suite, Apt. #, atc.” ~
4. Dats | Quali

7363 CIRCLE DRIVE T nom ‘;’mi' fied MARCH 22,2002

Gity & Stats City & State

LADY LAKE LADY LAKE S FeIN :
30-0060051 _Not Applicable

Ze Couatry e Country 6. 83,75 Ad:cml Fee required

32159 USA 32159 CERTIFICATE OF STATUS DESIREDD } ;01 & Cenific:ﬂe of S‘l':?tus

.

7. Nzme and Address of Current Registered Agent

Name D . - R
HAE COO The reinstatement fee is imposed, except in
:::C ® oLBTj _Lm - circumstances which the entity did not receive
O umber is . - - .
Streot Acceptab the prior notices. By checking this box, you
- 7363 CIRCLE DRIVE are certifying the prior notices_were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City
LADY LLAKE

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Rgsirad Agerd ous JANUARY 23,2008
REGISTERED AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer andior Director (Florida nonprofit corporations must list at keast 3 directors)

Tes | Ocors andjer Diractors . Oficar aneiror Dromiar Clty  Statn / Zip
P MICHAEL MCCOOL 7363 CIRCLE DRIVE LADY LAKE, FL. 32159
\"J BASSAM MCCOOL AVE.INTERNATIONAL

SANTA MONICA

RES.YACAMBU EDF. JIMENEZ PH2 | CARACAS, VE 1040

~ :"_) “l l“' l_ l:‘
01 .-%éﬂ' H»Ujl lﬁ' Ay wjua u:J

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatemnent applicafion. the reason for dissolution has been eliminated, the corporate namae salisfies the requirements of saction 507.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapler 119, F.S. The indormation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ’%'QN/ % i épj 1/23/2008 (352) 255-3008

SIGNATURE A% TYPED OR Pmnrzo NAME OF sn&Nma OFFICER 7{ DIRECTOR Data Daytime Phone #

/2052/!




