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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

G tt‘f'?m

CORPORATION Fg; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State ' FILED
DIVISION OF CORPORATIONS
50V 30 PH 2: 50
DOCUMENT # p03000104107 JtunE g___h GF STATE
1. Comporation Name MU H} SQ‘ l[’RDA‘

SMD Electric Inc.

2. Principal Offica Address 3. Malling Office Address ﬂ'j
16812 LeClare Shores Dr. | 16812 LeClare Shores Dr. 'F %STATE%%E%EM
Suite, Apt. #, etc. Suite, Apt. #, etc.

__ i 4 ?3“33"532’.‘.?;?.‘.’,'?13,‘3?“" 9/22/2003 I
Clty & State - - -- [~CiyasStae - P _ B )
Tampa, FL Tampa, FL S G346 ﬁfmﬁm '
Zip Country Zip Country 8. " .
33624 Hillsborough | 33624 Hillsborough CERTIFICATE OF 57ATUS DESIRED [ [T

7. Name and Address of Current Reglstered Agent

ECott M Davis
Yo8f 2 CeCrare " SKoree dir.

Sutte, Apt. #, Etc.

Tampa I FL | 38624

]
8. |, being appdntaij‘arad agent of the above corparation, am famfllar with and accept the obligations of section 607.0505 or 617.0503, F.5.

s il G pp e . %/ p5—

REGISTERED AGENY MUST SIGN

v
9. Namss and Streei Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)

Titles Officers ggg:'grdl’)lmdom mﬁﬁéﬁ 31':5 City f State / Zip
P Scott M Davis 16812 LaClare Shores dr. |Tampa, FL

T T T 1 s B | I e

"l

11730 0501033004 +#300. 5

A
(s

10. I certify that { am an officer or director or the recetver or frustee smpowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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
awed by the comoration have been paid and the names of individuals listed on this form do not qualtfy for an exemption under section 119.07(3)i). F.S. Tha information indicated
an this application |s true and gecurate, and mry signature shall have the same legal effect as if made under oath.

SIGNATURE: M A i / // 285 AA39-TTR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR i [T Daytime Phone #




