PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS lfORM.

FLORIDA DEPARTMENT OF STATE

CORP ’ Katherine Harris
REINS ? Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P 94000021406

ALL-STATE ELECTRICAL CONTRACTING

AND ENGINEERING EDOO004 ¢3S TE—3
~12¢26/01 --01088--003
sk 50,00 k] 50, D0

2. Principal Office Address 3. Mailing Office Address
6900 SW 21st COURT 6900 SW 21st COURT
Suite, Apt. #, etc. Suité, Apt. #, etc.
; 4. Date Incorporated or Qualified
1 SULTE—#] To Do Business in Florida —
City & State City & State 1994
5. FE{ Number Applied For
DAVIE,--FLORIDA -DAVIE, FLORIDA T e AR OL Not Applicable
- - 65-0488795 PP
Zip Country Zip ! Couniry 6 i »5 : - %
- J ‘Additional Fee required;
33317 U.s. 3 3 317 U.s. CERTIFICATE OF STATUS DESIRED [] v 4 Certificate of Status. &
= ; e :
. 7. Name and Address of Current Registered Agent
Narne

JTM _THOMAS
Street Address (P.O. Box Number is Not Accéptable)
v

6900_8W_21st COURT
Suite, Apt. #, Etc.

SUITE #1
City " State Zip Code

DAVIE FL |, ..,

8. |, being appointed the registered agent of the above narried corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Datd 2 /10,0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at ieast 3 directors)

Titles Name of | Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

DAVIE, FL.

P JIM THOMAS 6900 SW 21st COURT 33317

| | &\w\k\r\

e
1

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

J. THOMAS_ __12/10/01_ 954-474-4172

g4/
ssty'rURE AND’TYPED BR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED81 (9/00)




ALL-STATE ELECTRICAL CONTRACTING AND ENGINEERING inc. : Bl
! 6900 SW 21 CT. i
! Suite 1 iRl
Ft. Lauderdale, Fla. 33324 A
USA I
Phone $54-4744172 1 :
Fax  954-764-4578 : :
¢ i
; ?
5 ;
12/10/01 g n
|
Florida Department of State: ‘| 11
' :
Corporation reinstatement FEI ID: 65-0488795 |
i ol
To whom it may concern: i
This company moved it’s office and thie mail failed to forward to us. When I called the Department I was i
instructed to write a iefter expllaixﬂng the facts and request reinstatement at the original cost. i
Please reinstate our company z]is per the attached request. ‘
Sincerely, i :
| i
11/ s
ames Thomas, President 1
i ;
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