PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

SECACTANY OF
DIVISICH aF 207

06 MAR 20 PH 2: 37

DOCUMENT # P04000004889

1. Corporation Name

BUTCH VIDAL ELECTRIC, INC.

2, Principal Office Address
8805 AUBURN WAY

3. Mailing Cffica Address
8805 AUBURN WAY

Suita, Apt. #, elc.

Suite, Apt. #, etc.

/7/ -3

Fr b

IRENSTATEMENT o700

4. Dats Incorporated or Quatified I
To Da Business in Florida
City & State City & Stale i
Applied For
TAMPA FL TAMPA FL 20-0571011 Not Applicable
Zip Country Zip Country 6. $8.75 Additional F red
33615 HILLSBOROUGH | 33615 HILLSBOROQUGH |  CERTIFICATE oOF sTATUS DESIRED L] Ratiidiouoriusiueibomi

7. Name and Address of Current Registered Agent

M HENRY BUTCH VIDAL
Street Address (P.0. Box Numbar is Not Acceptable)
8805 AUBURN WAY
Suita, Apt. #, Etc.
City State Zip Code
TAMPA, FL 33615

Signature of

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

8. 1, being appointed the registgred agent of the above named col
Registered Agent ,A/f X ; Fl % ﬂ

|~

REﬁIS‘ﬁgED AGENTMOUST SIGN

pate _03/16/2006

9. Names and Street Addresses of Each Cfficer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Officers and/or Directors

Name of

Sireet Address of Each
Officer and/or Diractor

Gity ! State / Zip

D/P

HENRY BUTCH VIDAL

8805 AUBURN WAY

TAMPA, FL 33615

-

SAOOESS 2 S3
)/06—01054--013  #%450. 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing

this reinstatement application, the reason far dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
da not qualify for an examptian under section 115.07(3)(i), F.S. Tha information indicated
effect as if made under oath,

awed by the corporation have been paid and the namas of individuals listed on {
on this application is true and accurate, and my signature shall have th

5.

SIGNATURE:

03/16/2006

(813) 886-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Daytime Phone #

CR2ED81 (10/02)



Contractors Reporting Service, Inc.
2001 W Busch Blvd Ste A
Tampa, FL 33612
813-932-5244 or 1-800-487-2084
Fax 813-932-3782

Florida Department of State March 16, 2006
Division of Corporations
e

To Whom It May Concern,

Mr. Vidal Did not receive his renewals for the corporation Butch Vidal Electric, Inc.
Please accept this letter and his payment for the past 3 years of Annual Report fees in the amount of
$450.00.

If you should have any questions regarding this issue, please feel free to contact my office at any
time.

Thank you for your prompt attention to this matter.

Sincerely,
/%// /4 r

Henry butch Vidal
President
Butch Vidal Electric, Inc.



