2008 FOR PROFIT CORFORATION
REINSTATEMENT

FlRLYEéJF SIATE
SECRETA EA
DIVIS!DN OF CORPORATIONS

08 APR29 PH L= 16

DOCUMENT # P05000061049 ..

1. Entity Name

ROSCOE HOLLEY ELECTRICAL INC.

Principal Place ol Business Mailing Address
PG BOX 141 POBOX 141
TELOGIA, FL 32360 TELOGIA, FL 32360
T TS e 55 MR TR E AL
§5¢ SHAWN RO P.O Box 19/
s“"e Aot o ete. Sute, Apl. # ete. 04102008  REIN-P CR2E098 (1/07)
Clty& Slale ity & Pate 4. FEI Number Applied For
oq . F <. ﬂ (s Q o\ F L 41-2203550 Not Applicanie
Cquntr, Count B ) e
5 i 3 (n O Zn ’xy be p *_\/ gﬂ'{ 2 6 o Ve W/)Qlﬁ‘,' Y 5. Certificate of Status Desired O E‘g';gnﬁfggw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S [~ )Y S A S
HOLLEY, ROSCOE (o2 Co < o7 des— :

19847 NE SHAWN RD Street P.(. Box Number is Not Acci
TELOGIA, FL 32360 P99 TWNE S FAVN R D

Cny__._ (Dq a FL ]z.gggzj‘ 9

8. The above named entity submits this staterment for the purpose of changing its registered oﬂlce or regrslered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ropor Y. 14 o3

Signature. typed or prnfed name ol registered agent and the + Cable. {NOTE: Registered Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Delele TILE nge ition
P O [C] Cha [ Additi

HAME HOLLEY, ROSCOE NAME

STREET ADDRESS | PO BOX 141 STREET ADDRESS

CITY-ST-2IP TELOGIA, FL 32360 CITY-ST-2IP

TIILE [ Detere TITLE [ Change  [C] Addition
NAME NAME .

SO0122 757959

STREET ADDRESS STREET ADDRESS 4716/ e -

CITY-5T-2F GITY-§7-2P (4/16/03--01019--020  ##300.00
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

JRCET ADDBESS STRFET ANDRESS

Cy-SI-2IP ] o oy-st-zp | . . - _
TILE [ Defete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- §T-21F . ,.,-\,_.—, n e AT f\ . {5

Tme O oelete T R 1 ) T [] Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ) Delete iITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions ¢centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it mage unger oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as reguired 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 cther like empowered.

SIGNATURE: Rozor ¢ Y-19-0% 55 {-5997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Date Daylima Pnona #



