PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION 5, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

’ ' it _ DIVISION OF CORPORATIONS F EL E D
DOCUMENT# P35106 98 0EC~8 AMIO: 07

1. Corporation Name

MOSES ELECTRIC SERVICE, INC, SECHETARY OF STATE
YALLASMSSEE FLORIDA

Principal Place of Business Mailing Address

e ome O o DG R

us

If above addressas are incorrect in any way, line through incarrect infarmation and enter correction below. REE&%TATE%

2, New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified B
To Do Business in Florida
08/13/1991
5. FEI Number Mlied For
City & Stata ) City & State o 64-0630890_... . Not Applicable
: = ;

_ — — 6. .5
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED J1 J8

Buite, Apt. #, etc. "_ | Suite, Apt. ¥, etc.

7. Names and Strest Addresses of ach Officer and/or Director (Florida nonprofit cofporations must list at least 3 directors) o ) P

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) 3 ©o NOT Use Post Office Box Numbers) 4

PD KIMBROUGH, SAM H JR. 1207 PIN OAK DRIVE -, FLOWOOD MS 39208

$TD HUX, WILLIAM A 1207 PIN OAK DRIVE FLOWOOD MS 39208

; 1 1b—-~0ﬂ3

—_ =
=i %1:: q:al & = =
EEETOD, TS ARETRR.TS

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) T Name o

CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable} — e L
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. 1, heing appaifited regis@ered agent oo
Signalture of
Reyistered Agent . z[

(-E/ REGlSTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

City State 1 Zip Code

ration, am familiar with and accept the obligations of Section 807.0505, F.5.
7 _'_::.‘*;—,“E“;vrcmeowsmm / o& Qf
A /
/ /

A&Smmsmnmmf Date

11. This corporation dlves or has pard the current year (Soe other side for iformation
Intangibie Personal Property tax due June 30. Yes D No ] an intangible tax.} J

12. 1 carlily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for disselution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)[, F.5. The mforrnahan indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -9473

aylima Phone #
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