2007 FOR PROFIT CORPORATION COAND T
REINSTATEMENT - - ALED
DOCUMENT # P04000116011 '

07 NOV-27 AH1i: 5

SECRETARY OF STATE
TALLAH&SQFF QORIDA

1. Entily Name
PETTIE PELICAN ELECTRIC, INC.

Principal Place of Business Mailing Address
943 SW 9TH AVENUE 943 S 9TH AVENUE
POMPAND, Ft 33060  US POMPANO, FL 33060  US b a9 27
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Signbttio, typed or prrsed neme of agerd wnd ts i apch {WOTE: Rapisterad Agant w4 wapsired when

FILE NOWIR FEE IS $750.00
After Jaruary 1, 2008, Fee will be $300.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE PD [ etete ME Dcrange [ aition
NAME WILLE, CHRISTOPHER NAME e
STEE) URESS | 943 SE STH AVENUE il e DT3P o 0. 00
oY -ST- 29 POMPANO, FL 33060 CoaY-ST-2P ¢
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CITY-5T-29 CIrY-ST-2P
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