o
2009 FOR PROFIT CORPORATION REINSTATEMENTOV'D

REINSTATEMENT
DOCUMENT # P07000037008 FILED
09 JUN19 AM B:55

1, Entity Name

HOWARD ELECTRICAL SERVICES INC.

Prinzipal Place of Business Maihng Address TR T Y J:{ ‘{' Ul" t) [A] E
723-GINGER-MILL-DRIVE- 723 GINGER-MiLL-DRIVE ALLAHASSEE, FLORIDA
JACKSONWIELE-FE-32250  US JACKSONVILLE-FL-32260  US
e S I VAR A
4 ceyir Cove De. £ 14 Eur love Do £.
Suite, Apl. #, eic. Suie. Apt.#, aic. 06032008  REIN-P CR2E098 (1/07)
-& State & State 4. FE| Number Appled For
(CS!N\U:”( . h 3?3:450(\()\ ”Q PL S0 - S7108L23 Nol Apphcable
823 >5 4 Cﬁ.’lrgy i;- ;g‘i Couz{y < 5. Certllicate of Status Desired O ?i';g“ﬁf::i"“a'
6. Nama and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name

HOWARD, KENNETH Sams

Streel Address {P.C. Box Number is Not Acceplabla)

4 ; 9

M9 ewr Cove De. £

M cvsonyi i g FL | 85827

8. The above named entity submits this statement for the purpose of changing its registered office or reéistered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %mhn-—-— JJMMQ C} =

T
Signature, typed of prinlad name of regrstered agent and ulls J appiicaple (NOTE: Registerad Agent signature raquirad whan ralnatating) DATE

In accordance with s, 607.193(2)(b}, F.5., the

FILE NOWIIt FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delets L Al change  [] Addition
NAME HOWARD, KENNETH NAME
STREET ADDRESS | 73-GHNGER-MHA-DRIVE- smeriomress | TG FRuiT (svE D €.
orvs1an_| snerSoNViELE-F-2228 | owsw | Spekeoro\ N, b ZD 57
TLE VP [ Delete e i D Crange [ Adaen
NAME JUERGENSEN, SANDRA NAME -
STREET ADDRESS | Z23.GINGER-IHEI-BRIVE STREET ADORESS | 4 a m ' CD‘M b"" £
CTV-ST2P | JACHSONVIEEE-FL—32250 CITY-5T-2F pelisonoillg. 2z Bo254
TLE [ Delete TITLE 7 {7 Crarge [ Acditron
NAME RAME
STAEET ADDRESS STREET ADCRESS SIS TSSESL S
A eirv-s7-2P (S22 8--01055--018  *&200 00
TLE [2) Delers TINE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-5T-21P
TITLE O pelete TILE ) {J Change [ Addtion
NAME KAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e O Delere TILE Iju fgd [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | nareby certily that Ine information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | furlher certify that the information
indicated on this report or suppiemantal report s true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporaiion ar the raceiver or rusies empowered (0 execule this report as required hy Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 114 if
changed. os ¢n an attachment with an addrass. with al! other like empowersd.

SIGNATURE: /‘ém—" #&V\«Q Kem@-&—l\ Mowerd, G.-11-0% Aov-230 -0

BIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dale Daylime Phona #




