2008 FOR PROFIT CORPORATION
REINSTATEMENT

U

g B -
DOCUMENT # P05000044894 FILED
1. Entity Name ) .
POTTS E TRICAL SERVICES, INC. : .
HEC 09 JAN -7 Pit 3:50
— . " S CHe AaRT OF STATE
Principal Place of Business Mailing Addrass Sl
281 FERN HOLLOW RD. 281 FERN HOLLOW R, TALLAHA 5 EE FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S T B3 W VEAEEE RS R AT
Sulle. Apt. #. ste. Sulte. Apt. 4, ec. 11132008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-2561286 Not Appticable
e Courtry Zip Country 5. Cortificate of Status Desied ~ []  $8+79 Additional
Faa Required
8. Namae and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

POTTS, MICHAEL A. _
281 FERN HOLLOW RD. ) Sireat Addrass (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City " FL lZipCoda

8. The above namad antity submits this stalemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agant.

SIGNATURE L : . .
Signaturs, typed or printed neme of registered agent and titis ¥ gpplcabie. {NOTE: Regi Agent slg quired whan . DATE 7
. ; J
) FILE NOWII! FEE IS $150.00 v In accordance with s. 607. 193(2)(b) F.S., the .
After January 1, 2008, Fse will be $300.00 . . corporation did not receive the prior notlce
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ QFFIGERS AND DIHECTORS lN 11
TNLE D [ Datete MLE [ Change [} Addiion
NAME POTTS, MICHAEL A NAME P T e B e’
STREET ADDRESS | 281 FERN HOLLOW RD. STREET ADDRESS il 1‘?{'? .-"E'f%":"-‘ﬁ:?i I:ZI.] .?J '—DE'I'"% *‘14 . 0
oiy-sT-70 | TALLAHASSEE, FL 32312 CITY-§T-2P e .
MLE [ Detete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-S1-21P
e [ oslete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS REIN ST ATEMENT
CIry-51-2IP CITY-ST. 21
e 3 Dalete WME [ Change [ Addition
NAME NAME Cg
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P CITY-ST-2IP AA
TALE [ telate TME !‘;ey O addion
NAME NAME
STREET ADDIRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¥,
CTmE : [ Delets me - . 7\ Do O Addiion
. NAME NAME L ) : A S
STREET ADDRESS . SIREET ADORESS a o Tk
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify thal the information supplied wilh this filing does not qualdy for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicatad on this teport ar supplemantal repart is trua and accurate angd that my signature shall have the same lagal eifact as i made under cath; that | am an officer or director
of the corporation or the receiver or lrusles empgwered to execute report as raquired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an sitachment with g address fith all other like ad.
SIGNATURE: /2/ 27/064 (5) 5262978

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DINECTOR ¥ Dats Daytime Prcoe #




