2006 FOR PROFIT CORPORATION
. ! REINSTATEMENT

DOCUMENT # P03000129190

1. Entity Name

R & B MASTER ELECTRIC, INC

‘
S|
e

05 MY 28 " B kb

Principat Place ol Business Mailing Address )
1823 VERA DRIVE 1823 VERA DRIVE '
ST. CLOUD, FL 34771 ST. CLOUD, FL 34771

2. Principal Place of Business 3. Mailing Address Hll‘l"lm IMI "m ||m "m mI“mI ”lm “I’”I‘I
Suita, Apl. #, elc. Suite, Apt. #, etc. 1REINS A

City & State City & State 4. FEl Number Apptied For
20-0372962 Not Applicable
i Count Zi Courtt . . it
zip ouniry o uniry 5. Certificate of Status Desired a $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥SMIDT, ROBERT J

1385 17TH STREET Street Agdress (P.O. Box Number is Nat Acceplable)
ST. CLOUD, FL 34769

City FL Zip Code

8. The above named entily submils this statlement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & prinled name of 1egislerod agent and Itk if applicabla. (NOTE: Ragisiared Agent slgnature required when relnstating) DATE
FILE NOWTI 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 OFFICERS AND DIRECTORS IN 11
TLE P.S [ pelete TITLE [J Cange ] Addition
NAME SMIDT, ROBERT J NAME P — U
D D s
STREET ADORESS | 1385 17TH STREET STREET ADDRESS T AF— -0 0 RS
CHY-S1-2P ST. CLOUD, FL 34769 CITY-ST-2P 11422/ 0h--0103 s #=lab, U
TITLE T 1 Dalete TITLE [ Change [ Addition
NAKE SMIDT, ROB A NAME
STREET ADDRESS | 1823 VERA DRIVE STREET ADORESS
CiTY-ST-2IP ST. CLOUD, FL 34771 CiTY-ST-2IP
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-ST-ZiP
TITLE 2 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-81-2IP Gy . £T-71p
TLE [ petete TITLE [ change [ Addition
MAME NAME
STREEE ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-2P
UIE (] Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the inMformation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direciar
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other likg empower
[0-12=0L Ho7-327 924

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytirne Prone #

SIGNATURE: ¢

T MMenket! ALY S 0 N0L



