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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

P\\\(er Q\ +~| E

DOCUMENT # D) 3)00) /o4, §

\ectric Tne.

2, Principal Office Address - No P.O. Box #

3. Mailing Office Address
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STATE
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SECHE TR ST

TALL BHASSEE,
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City & State

0¥

4. Dale Incorporated or Qualified
10/20 /6 3

City & State

©.p,, F

1.9, EL

Country

Country
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7. Name and Address of Current Registered Agent

2?07 2

To Do Business in Florida
Applied For

Not Applicable

5. FEl Number

$8.75 Acditional Fee required
for a Cert:hicate of Status

6.
CERTIFICATE OF STATUS DESIRED

Name

le’\fl Z\) COOR

Addvess (P.Q. Bo r is Not Acgapt
2325 /LE

T N e Pl L fe oo
07134 T0--0101 /=006 ##408. 75

Suite, Apt. # Ete.

i

State

FL

Zip Code

8. |, being appointed.th

Signature of
Registered Agent

Wl

fation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

/

] REGISTERED AGENT MUST SIGN

Date 7/!2/[ (8]

L

9, Names and Street Addreéw Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

NohnR.Conk

Pm&.

2895 Holkybey RA .

O.P FL AAn 3

10. E-mail Address:

{To ba used for future annual report notification)

- T —————
11, | certify that I am an officer or directo

fees owed by the
as if made under Qath.

SIGNATURE:

the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61? ¥.5. 1 further certry that when

filing this reinstatement apphcmlon the feasdn for dlssolmlun has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all
paid. f furl] mlndlcmed on this application is true a
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accurate, and my signature shall have the same legal effect
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_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

7/12.. I
A
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