PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
jE|N STATE M ENT DIVISION OF CORPORATIONS
DOCUMENT# P35106

ey ED

ganov 12 PH LY

1. Corporation Name e eTh TE
SECHL 11 b T GRIDA
MOSES ELECTRIC SERVICE, INC. TALLARASSE B FL
Princpal Place of Business Mailing Address
1207 PN OAK DRIVE P O BOX 16727
FLOWOOD NS 33208 JACKSON MS 39296-3727
us
Il ahove addresses are incorrect in any way, line through incorrect information and enter corraction below.
2 Now Priropal Office Address, If Applicabie 3. New Maiting Office Address, If Applicable 4. Date In ated or Qualfied
To Do Business in Florkda
Suite, Apt. &, etc Suite, Apt. #, etc. m“3“991
5. FEI Number Applied For
[ City & State Chy & State 64-0630890 Not Applicable
Zip Country Zip Country &

CERTIFICATE OF STATUS DESLREDﬁ

7. Namas and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 andfor Direclors 3 Officer and/or Director ‘. City / State ! Zip
PD KIMBROUGH, SAM H JR. 1207 PIN QAX DRIVE FLOWOOD MS 39208
STD HUX, WILUAM A 1207 PIN OAK DRIVE FLOWOOD MS$ 39208

ORISR —

-11/22/99--01NPE~-N20
ERETOR, TS bk (SR TS

S

8. Name and Address of Curront Reglstered Agent

9. Name and Address of New Registered Agent

REGISTERED AGENT MUST SIGN

r Name
(1;;0((): %R';?NREAPS?:NSDY%EA"I; Street Addrass (P.0O. Box Number le Not Acceptable)
PLANTATION FL 33324 Sufte, Apt. ¥, Etc.
City State | Zip Code
I |Ft
10. |, being appointed the ragistered agent of the above named corporation, am famlli of Section B07.0505, F.S.
S rature ol mm .
gggi‘_'ﬁ.;r-rntl z\gcm “’@Oﬂm M _m___ Date J )/ 13 ?&

SIGNATURE:

11, I certify that | am an officer or director or the recaiver or trustee smpowaered to execute this application as provided for In chapter 607 or 817, F.S. | turther cerlify that when filing
this reinstatement application, the reason for disgolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

Daytime Phone ¥

CRIEQL0 (6/59)




