2006 FOR PROFIT CORPORATION
L REINSTATEMENT

DOLUMENT # P03000129182 o
1. EntltyName - bls:l, . PR ‘\ ,.ﬂ}v:‘
ROBERT SMIDT ELECTRIC, INC. ST
) 060CT 13 A 8: 51
Princinal Place of Business Mailing Address e Ca
1385"17TH STREET 1385 17TH STREET cor AT K g:;\ {T D,
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 lL o - :}' R Tk e
s s T
Suite, Apt. #, elc. Suile, Apt. #, etc. 10102006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applisd For
20-0372934 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O ?g';im‘;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SMIDT, ROBERT J

1385 17TH STREET Street Address (P.C. Box Number is Not Acceptable)

ST. CLOUD, FL 34789

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slymature, typed or printed name ol 1ogisierad agoent and lltle «f applicatia, {NOTE: Raglaiarad Agent sigratura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change [ Adaition
NAME SMIDT, ROBERT J NAME - - 1 _._1 T
F
TREET ADDR YRE RS R ITa
STREET ADDRESS | 1385 17TH STREET STREET ADDRESS I.U.“ i.:{.-"Ub“""Ul IS _—U ##1 U L” f
CIY-§1- 2P ST. CLOUD, FL 34769 CITY-ST-2IP
TITLE [ deiete TITLE E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TILE [[JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP
TITLE [ Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [J Detete TITLE [JChange [T Addition
NAME NAME
SIREET ABDRESS STREET ADLRESS
CITY-ST-ZiP CITY-S§1-21P
TITLE [ velete TITLE [1 Change  [_] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuralg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exel this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an anacmii.‘ross, with all other mpowered\\
v f - ,
SIGNATURE: l/ fo~/0—~0¢

SIGNATURE AND TYPED OR (ﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daybre Phura ¥




