FILED
g7 U5 20 PHIZ: LI

- .o STALL
st Ji\l.i’\ ~
SLONE ELECTRIC, INC. : nlhzlru‘,_‘_ fLDMDA

DOCUMENT #

1. Corporation Name

P94000041392

Principal Place of Business Mailing Address

915 Riverside br., #250
€oral Springs, Fl. 33071

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaied or Qualified
8045 San ibBl pbr. To Do Business in Florica
Sulte.* i—'ét?nibe T Suite, Apl. 4, etc. May 31, 1994
5. FEI Number Applied For
City & Stale - City & State 65"049672 1 Not Applicabla
—Z.Tamamc-‘ F - g‘ﬂmﬂrﬂc.‘n _m"‘c 6. $8.75 Addilional Fee required
43321 B#8%ard $3321 HWoward GERTIFIGATE OF $TATUS DESIRED [] [MPAPSelimbsbsm

7. Names and Streel Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Streat Address of Each
Title(s) and/or Directors Ofticer and/or Diractor City / State 7 Zip
2 i 3 {Do NOT Use Post Office Box Numbers) 4
Pres, Robie D. Slone 8045 Sanibel Dr. Tamarac, Fl. 33321
Sec.| Robie D. Slone 8045 Sanibel Dr. Tamarac, Fl. 33321
Treags. Robie D. Slone 8045 Sanibel Dr. Tamarac, Fl. 33321
[N00DZ2 T8 gS—*—-—E’;
G 15 T (e N i 31 550 i
*ERESED, DB 5.00
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Haglatareck&ga){/
Name

Roi:ie D. Slone

Btreet Address (P.O. Box Number is Not Acceplable)

8045 Sanibel Dr.

damarac, Fl. 33321 Suilo, ApL ¥, Eic.

City State | Zip Code

10. T, being appolnted the regisiersd agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

Signature of R
Regglslerad Agent %_@ e e Date _ pGuih. 1%, jﬂﬁl*iﬁ
REGISTERED AGENT MUST SIGN 7

11, Does this corporation pay any intangible tax to the (e other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yeskd No[] on itangile tex

12, | gertify that | am an officer or direcior or the receiver or trustea empowered to execute this application as provided for in chapler 607 or 617, F.S. | funher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dgo not qualify for an exermption under section 119.07(3}(i), F.S. The informetion indicated
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath.

SIGNATURE: 'mﬂ? E A DT\‘PEﬂ? b NAME DT B1GNING OFFICER OR mnecron T /4‘#&. ju? 7*7*” -

Daytime Phone ¥
oéie h S,}onz 9{5 Sece s T iras,

TING THIS FORM. / QJZ

CR2E040 {12/96)
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ctric, Inc,

Slone Ele

20(7

8/18/97

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Fl. 32314

Dear Madam/Sir:

I am sending this letter with a reinstatement form, I aﬁo]ogize for not filing
my reinstatement forms, I was unaware of this until I spoke with your office. I
have moved my office since 1994 and the post office cﬁd not forward my mail.
I am being charged a penalty by your office, due to the error of the post office .
I do not feel 1 sEould be responsible for their error. Tam asking if it is possible
to wave the penaltics. T am sending a check for $565.00, if you could be so
kind as 1o reevaluate my situation it would be greatly appreciated.

Sincerely,

foloe O Mowa

Robie Dean Slone
Slone Electric, Ine.



