PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

/%2

= \ TR .
CORPORATION FLORIDA DEPARTMENT OF STATE A
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 050EC -7 AMI1: 35

DOGUMENT # P03000123160 TALL e b

1. Corporation Name

NAVARRO ELECTRICAL MAINTEANCE INC

2. Principal Office Address ailing Office Address
1267pCULVER RD J.l:g O ’&X Q?Y[{ 4 7 %/ CR2E081 (8/05)

Suite, Apt. #, efc. Suite, Apt. #, etc.

To Do Business in Florida 1 0/23/2003

4. Date Incorporated or Qualified I

City & State City & State
5. umber lied For
GRUANDO FL tlonch K S SSta0s e}

Zip Country Zip Country

32825 ORANGE 93% f) ) OJ/QL . © CERTIFICATE OF STATUS DESIRED @] 5875 Additional Fee requirea

for a Certilicate of Status

7. Name and Address of C\l.lj'ant Registered Agent

JBERGE NAVARRO

& Il | o OF g Acceptable)

1267 CULVER'RD _BOOOE Y 51 e
Suite, Apt. #, Etc. L I =UL004~~003 s iog 7]
ORLANDO Vi B | 38835

8. |, being appginted the register, naped corporation, am familiar with and accept the obligations of section 607.0505 or 617.05¢3, F.5.
Signatura of [ [ CP D (
Registered Agent 4 Date
/ e REGIS{ERED AGENT MUST SIGN P
9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
: ; Name of Street Address of Each .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P JORGE NAVARRO 1267 CULVER RD ORLANDO FL 32825

SOyl ] Seaan
1171440501054 004 %150, 00

+ 10. ) certify that I am an officer or directer or the receiver or trustegyempowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution ha: en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.§,, that all fees
ﬁ’

owed by the corporation have been paid and the names ofindividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true hll have the same legal effect as if made under cath.
¥

sua}a‘runz AND PFFED OR PRINTED NAEOF SIGNING OFFICER OR DIRECTOR Ipate Daytime Phone #

SIGNATURE:




November 9, 2005

To Whom It May Concern: — - — _.

I DID NOT FILED MY ANNUAL REPORT DUE TO THE FACT THAT 1
NEVER RECEIVED NOTIFICATION VIA MAIL; THUS, THE ADDRESS ON
THE CORPORATION IS WRONG, ENCLOSED I'M CORRECTING WITH THE
RIGHT ADDRESS. PLEASE, I ASK FOR A WAIVE OF THE PENALTY FOR
THIS YEAR.

yi—

Jgn’z’GE NAVARRO (}(RESIDENT)




