} | @ci) 1

2008 &)l PROFIT CORPORATION
REINSTATEMENT e

DOCUMENT # P04000014873 - FILED
1. Entity Name H 2 DS
PARISH ELECTRIC INC. 0gnci 2o P
b .:\‘.'\\ ‘;-H- :‘;‘}é‘?\’ltn
Principal Place of Business Mailing Address . \ : ;"‘{",.SQE‘:—; FL‘\A\IDF‘
148 NORTH 1 STREET P O BOX 351 UL
MACCLENNY, FL 32063 MACCLENNY, FL 32063
T T S L
LAgee R &G ot s € = Al 1
Suite, Apt. #, etc. Suite, Apt. #, etc. Eg;%&qg@&igpﬂ “%:h\GIE_ga Og
City & State City & State 4. FEI Number Applied For
11-3702973 . Not Applicable
& Country Zip Country 8. Certificate of Status Desired E/ ?i;?q Qg:(i’liona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - -
PARISH, EARL
148 NORTH 1ST ST Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL I Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signalure, typed of prinled name ot registered agent and 1tle i appkcable, (NOTE: Ragistarsd Agsnt signature requirad when reinstating} « DATE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TITLE e e P e e [ Addition
e PARISH, EARL N 2001 S S 15
y I0720/08--010654--013  #%155.75
STREET ADDRESS | PO BOX 351 STREET ADDRESS = bl - e b
CITY-ST-2IP MACCLENNY, FL 32063 Iy -S5-2IP
THLE O Delete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P Y- ST-2P
TILE O pelete TITLE (O Change [ Addition
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITv-51-2IP [ v Lt GITY-S1-2IP -
TLE ! O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-TP
e 3 Delete TRE Ccrange O Aoditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP Crly-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or 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 all other like empowered.

&GNATURE:@&D?[E /ﬂﬂér\sL W L6- /0.8 foy FP477 5

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daywme Phong #




’ % 2o¥ 1

Parrish Electric
P.O. Box 351
Macclenny, F1 32063

To whom it may concern;

I am asking for you to waive the six hundred dollar reinstatement
-fee for my business and annual report because I did not receive the
information.

Thanking you in advance,

QI
j ég Partish



