2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000003639
1. Entity Name
ELECTRIC SOLUTIONS OF SWFLA, INC.
Principal Place of Business Mailing Address
531 37TH AVENUE NE 531 37TH AVENUE NE
NAPLES, FL 34120 NAPLES, FL 34120
2. Principal Place of Business 3. Mailing Address II"I “"IH l”“l
Sudte, Apt. #, efc. Suite, Apt. #, etc. ,05)‘
City & Siate City & State % FEI Number Bpoied For
Not Applicable
Zo Counry Ze Country 5. Certificate of Status Desired [ f: ;fq fdisonai
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Reglisterod Agemt
Name
QUINTANILLA, BENITO
531 37TH AVENUE NE Straet Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL. 34120
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signanre. typad or printad name of agem and tide # (NOTE: Registersd At signatire reguined whin rinatating) DATE
FILE NOWI!! 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. QFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PTSV 1 Detete TME [0 Change [ Addition
RAME QUINTANILLA, BENITO RAME 1 : (T :' [ R ] moon’ [’
STREET ADORESS | 531 37TH AVENUE NE STREET ADDRESS 11:;’_ 1371 }::_. Dl :B'_ —:[i:j_'_ — 'H‘ AR
CHTY-ST-2P NAPLES, FL 34120 CnY-ST-29
TLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cy-§1-29
Tme {1 Deteta e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°P
TME [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P oTY-51-2P
TIMLE O parete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIvY-S1-2P
TmE 3 oelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIvY-S1-2°P

12. l hereby ce that the information supplied with this f;l“r'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther cartify that the information
report or supplemental report is lrue accurata and that my signature shafl have the same legal effect as if made under oath; that | am an officar or director

oi the corporatlon or the recefver or TLSIea empower xecuta this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changad, or on ychmenl with an address with all other like empowered ™
SIGNATUR LY Jo-G_0G 9% 5%-4233
FIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ENL Cwytime Phone #

¢ /08



