PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLOR]DTA AI'J-EP;I&R’;MENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS ‘F' L E D
09NOV 12 PH 1: 34
DOCUMENT# p05000046141 :
1. Corporation Name TSLL?E-[A ‘S\Y O bf t-iL:
MICO Electric, Inc AI_LHH )[[ l TSN
hHth ThESZ2E

11712 ’Uqwunln'a~wuﬂ“ #4000

e anINSTATEMENTo%‘?
1688 SE Durango Street 1688 SE Durango Street CR2EQ81 (10/09)

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. Diate Incorporated or Qualified

TeDoBuincssinFirida  March 28,2005

City & Staic City & State 3. FET Number Applied For
Port Saint Lucie , Florida Port Saint Lucie , Florida 76-0187011 [~ Vot Applicable

Zip Country Zip Country 6 X.75 additional Fee required
34952 USA 34952 USA CERTIFICATE OF STATUS DESIRED tar n Certiticate of Status

7. Neme and Address of Curremt Registared Agent

Michael R Ewen The reinstatement fee is imposed, except in circumsiances
Stroct Address (P.O. Box Number is Not Acceptable) which the emity did not recieve the prior notices, By
1688 SE Durango Strest checking this bax, you are certifying the prior notices
Suite, Apt. #, Bic. were not recicved and requesting the reinstatement fee be
waived.
City State Zip Code
Port Saint Lucie , Florida FL 340952
8. L, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or section 617.0503, FS.
Signature of
Registered Agemt Date
REGISTERED AGENT MUST SIGN
§9. Names and Stroct Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Officers and/or Directors officer and/or Director City/State/Zip
e Michael R Ewen 1688 SE Durango Street Port Saint Lucie, Florida 34952

i
\"I\,\\!]%

10. E-mail Addreas: Wallaman2003@Yahoo.com

(To be used for fiture ennital report notifl cxtions)

1. Tcenify that I am an officer or director or the receiver or trustee empowered to execute this application as provided in chapter 607 or 617, E.S.
T further cerify that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfics the
requirements of section 607.0401 or 617.0401, F.S., that all fees owed by the corporation have been paid. I further certify the information
indicated on this application isf d accurate, and my signature shall have the samc legal effect as if made under oath.

SIGNATURE: i Michael R Ewen [ / //0 /(;q 772-631-7914

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonot




