g W R T A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T‘H‘I'S'réohjmff‘
A4 FLORIDA DEPARTMENT QF STATE e
CORPORATION Jim Smith :
REINSTATEMENT Secretary of State G2 8UG 26 PH 1: 4 f
DWISION OF CORPORATIONS

SECRETARY CF STATS

DOCUMENT # ﬂ 5000036 E7 ALLARASSEE AL.0RID:

« Corporation Name

| IOOOOTS1 132833——4
SOUTHWEST ELECTRIC, INC. -03/04/02--01042-—~011
w300, 00 #¥x300, 00

e,
R ‘
2. Principal Office Address 3. Matiing Office Address ﬁEENS?@?EME%?ﬂ&K”&Q@ L
3773 Domestic Avenue PO Box 10766 , . - —
Suite, Apt. #, slc. Suite, Apt. #, etc. . ﬁ
Suite B R P R S e Fotda . 05/05/1995
Ciy & State Clv & State 5. FEl Number Applied For
Naples, Florida Naples, Florida 650577205 Ry v—
Zip Country Zip Country 5. y
34104 USA 34110 USA CERTIFICATE OF STATUS DESIRED (] |iimaivaistnsin

7. Name and Address of Current Registered Agent

Name

John F. Hooley

Street Address {P.0. Box Number is Not Acceptable)

3227 South Horseshoe Drive

Suile, Apt. #, Etc.

Suite 105
City State Zip Code

Naples FL 34104

" Signature of
Registered Age

1, being appointed the

CRZEQ81 (9/01}

istered agent of the above named ;orp:ﬁon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.
ﬁ- Date X - / é C b——

REGISTERED AGENT MU;? SIGN

e »
Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

9,
Tities Officers ':gmf Eirectors %?c?éf :Ir?g?grs Sifrgst%? City / State / Zip
P | Rufus Watson _ | 4822 Tahiti Lane _|.Naples, FL 34112 _ |
VD | Carl Chase 9733 Litchfield Lane Naples, FL 34109

10. | cerlify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

SIGNATURE: “w/-—/;‘:—:::’ B -/8 200y 239/403-0355

this reinstatement application, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form da 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.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daylime Phone #




