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1. Corporation Name

SAM POTTER ELECTRICAL CONTRACTING INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
244OPBRIAR CREEK DR PO BQOX 163223 ]7/;’ STATEMENT
Suite, Apt. #, elc. Suite, Apt. &, stc. 0 - CR2E081 (6/10}

4, Date Incorporated or Qualfied

To Do Business in Florda 1 0/31 f02

City & State City & State
5. FEI Number Applied For

APOPKA FL ALTAMONTE SPRINGS FL| 2, ftmoer A

Zip Country Zip Coumry P ”
32703 32716 " CERTIFICATE OF 51ATUS DESIRED [] |\t
7. Name and Address of Current Registered Agent
Name
SAM POTTER

Streat Address (P.O. Bex Number is Not Acceptable)

2440 BRIAR CREEK DR Belginii=r 5:9-;:': e 1 E"

Suite, AL #, Efc, . f 1?"2|I'.7"'Hi“""|_ T2 T=-T5T4 ™ #e00, G
City . - State Zip Code

APOPKA : FL|32703

ation, &

8. |, being appointed 1he registered age thej:«y corpor amiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of 4 0 ,'{: 2 é , !
Registered Agent . Date 7 —_ /(:1 —/O

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 directors)

Name of Street Addrass of Each . .
Titles Officers and/or Directors Officer and/or Direglor Gity / State  Zip

DPSTISAMUEL W POTTER 2440 BRIAR CREEK DR|APOPKA FL 32703

s

A

v

0. E-mall Address:
{To ba used for future annual report notiflcation)

1. I cemE that | am an oflicer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F § | further cextify that when
filing this reinstatement application, thg reasan 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 corporation have n paid. | further cenify, the information Zdicaled on this applcatien is true and accurate, and my signature shall have the same legal effect

as if made under oath.
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytlme Phone #

SIGNATURE:




