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LA 2004 FOR PROFIT CORPO'RATION
*  REINSTATENENT

1. Entity Name

DS ELECTRIC, INC.

DOCUMENT # P03000147271

TAMPA, FL 33647

L
P!inc'i-pﬂl Place of Business Mai_ling Address
P 0 BOX 47044 P 0 BOX 47044

TAMPA, FL 33647

2. Principal Place of Business

24i10) Waoea Aixce

3. Mailing Addrass

1o

Ucr.x-n Aue.

Suite, Apl. #, elc.

Suite, Apt. #, 8tc.

12232004 REIN-P

T T

CR2ED98 (6/04)

Zc"’ﬁ.ffﬁh s FL

Zny& wr\ )5

Applied For

Not Applicable

HSg-813410)

ntry zipt ountry ~ ‘ $B.75 additional
. . . Certificate of Status Desired O
Jsswz. Pasco 33542 co - |
8§, Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- e e —— Name .- - - - - - - -

COLE, KATHY. . —— e e ————— — - — -
205 W ML K|NG BLVD Street Address (P.0. Box Number is Not Acceptable) ™~ T =
# 204
TAMPA, FL 33603

City FL | Zio Code

/
- SIGNATURE

8. The above named engty submilg i emefon the purs
the obligations of racfk mﬂ

sa of changing its registered office or registered agent, or both, in 1he State of Florida. '{ am famiiar with. and accept

S«Qn::tu:Y sypad of pricied rame ol egislared agent ang da i apphcabla. {NOTE: Registered Agont signature required when reinsiating) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee wlll be $900.00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE (1 Change [ Adtition
NAME JOHNSON, DARRELL D NAME
SIREETADDRESS [ P O BOX 47044 _ STREET ADDRLSS
oIY-sI-2P TAMPA, FL 33647 CIry - s1-2F
TITLE [ petete TILE [ Change  [] Addilion
NAdE NAME .—"j! [ Er N S [ R R ot o
STREET ADDRESS STREET ADDRESS D21 05--010 1 --014 3}*39] 0
CITY-53-2IP CITY-ST-2IP
TIRE 1 Delete FINE a Chan {1 Aodition
NAME HAME
STREET ADDALSS STREET ATDRESS (-b
eiry-St-2p Ciy-l-1e o ﬁgﬁ 55‘:_9&_“ —
HNE ——— — . . _U].oetete w%‘;ﬂ R ""—ﬂ *hh“ = e __i ] [:] Chafsge E]A"d hun
NAME N-\ME»‘,‘:‘ 2 AT T - TR =
STREET ADDRLSS STRECT ADURESS
cny-s1-ap Ciry-51-4P
)12 [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CIy-s7-2IP

12. | hereby cerlity that the infarrmatr
indicatad on thi ort or supplem
af the corporatiod of e receiver or Ir
changed, or on ar\attashment wWith an &

SIGNATURE:

supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity thal the information
tai report is rue and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer gr director
ilel empowaered to exacule this report as required by Chapter 607, Florida Stalutes; and that miy name appears in Block 10 or Block 11 i
55, with all other like empowered.

.

SIGNATURE AND TSZED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Dayums Phone #




S e

4
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
T e ———— —

.

- -— DS.Electric,-Inc.—
P.O. Box 47044
Tampa, FL. 33647

RE: DS Electric, Inc.
#P03000147271

Please be advised that we did not receive a renewal form on the above referenced corporation,

which caused it to be dissolved:,

Therefore, enclosed please find a check for $150.00 which is the amount needed for renewal of

referenced corporation.

Sincerely,

Do L. oo

Darryl D. Johnson

———

e —————



