PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

AP’E}II:ISQTION Katherine Harris
Secretary of State ' . g
REINSTATEMENT s ot ConromATns FILED
DOCUMENT # P93000025962 010CT 15 AMI0: 25
1. Corporation Name

FHIATE

GREG S. YOUNG ELECTRIC, INC. " FLGRIBA

Principal Place of Business Mailing Address
NAPLES FL 9#H6~ NAPLES FL S4+6—
us
If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁEE HY \
2. New Principal Office A{$Ire s, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualilied
3&@& 5 om 1980 Q 5’(6‘%0 ('-A— To Do Business in Florida 04 ’05 ’ 1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number i Applied For
. City & State \, " \q’ - City & State Yer - 650400651 | {NotApplicavte
&&(‘)‘ 5}0.‘: ya }\\' \ ;,’C; . 8. $8.75 Additional F ired
Zip ountry ip ountry 5 itional Fee require:
CERTIFICATE OF STATUS DESIRED [ f rifi f Stai
3"\\&0 U-.$A 3\'\\?\-0 L‘\”g ’A,‘ or a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
. Namae of Officers Street Address of Each . .
1T|tle(5) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
D YOUNG, GREG S #8864 +7HHPLAGE-SW- NARLESF-34 116~

7932 Whewmae (5, &,«\,\q’. Tla_ 2uvap

e

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name

@M S .\}ov-\na

YOUNG, GREG S Street Address (P.O. Box Nuber is Nof Acceptable)

WHTARFORESH- 3232 Vetorac O 3232 Yekooae O

NAPLES FL 43899 NG Suite, Apt. #, Etc,

City - State | Zip Code

Neihe ¢ FL| 3w\ap

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatishs of Section 607.0505, F.S.

8y P
Signature of M \ /
Registered Agent

TR iy Ji

i T \"/ ot S Date \D/ tk/ &
RESISTER AGENT MUST SIGN

N e 2

11. | certify that | am an officer or director or the receiver or trusu empowered to execute this application as provided f9r in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 accurate, and my signature shall have the same legal effect as if made under oath.

RIS o }n o \-9-455-Ur10)

SIGNATURE:

CR2EQ40 (8/01)

KNJNG OFFICER OR DIRECYOR / Date Daytime Phone #




