2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000036506 < FiLETS
1. Entity Name ot LT : e f:}
CUSTOM POWER SOLUTIONS, INC. RERT
208N0Y 26 py s
Principal Place of Business Mailing Address ‘JECI'E "Z\ R Y 9
2202 N. 38TH STREET 2202 N. 38TH STREET TALT A e OF 5
TAMPA, FL 33605 US TAMPA, FL 33605 US LLAHASSEE, ¢ S%Tg x
Iz

S T G 0 S I

(00U0 Lavewssy Vve. | (LOMD Ccusguucog Blvd.

Suite, Apt. #, etc. Suite, Apt. ¥, ete, 11102008 REIN-P CR2E098 (1/07)

_City & State ) - Cily & State \ 4. FEI Number Applied For

\W\\OM ) TlLo DA ey N FLORIDA ‘_\S‘BQBL‘KQC\% Not Applicable
_32)|p3 (Q \ 0\ CCS“% A{ le’?b?} b\ C\ Cnudr)y S A 5. Cetificate of Staius Desired d E‘g';fm‘;fﬂ“"““’
6. Name and Address of Current Registered Agont 7. Mamoe and Address of New Reaglstered Agent
Name

WIDEMAN, RENAE J LSS eV Gy u;n\m‘\ﬁ\f\""-Q R
2202 N. 38TH STREET Street Address (P.O., Box Number is Not Acceptabl

City

Tooe FL | "¢ |9

8. The above named entity submits this statement for the purpose of changing its registered offico or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatighs pt registered

sianaTuRE LY@ tenwmwm - pm‘w ! I/’BIOP\

Signm}e. typed of pm@ame of registerad ageni and htte il applicabla, (NOTE: Registered Agent slgnature Mqulred when relnatating) DATC
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TITLE O change  [3 Addilion
NAME WIDEMAN, RENAE J MAME — — g g .

SO0l 228593
STREET ADDRESS | 2202 N. 38TH STREET STREET ADDRESS 11776 ZUB—‘BIDFS‘—UIU **1,_[} 00
cry-st-zP | TAMPA, FL 33805 Ciry-§1-2 ¢ b c TELalh
e ] velete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - §T- 2P
e [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7IP CITY-S1-ZiP
TILE 1 petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TITLE 7 Delete e [ Change ddition
HAME HAME Mq._q
STREET ADDRESS STREET ADDRESS E ‘{N S' B A 5 .
CITY-ST-2IP CITY-§7-2iP R.j;.-a ) fD ?
= -

THLE O pelete TITLE ] Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-st-2p

12. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that tr)i:iniorm_alion
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oftidor or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgnj with an address, with all other like empowered.

SIGNATURE: 0 XU)LdWM il/ 18/08 813 bapf370

SlGNA)'URE AND TVP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




