2005 FOR PROFIT CORPORATION
REINSTATEMENT Y

DOCUMENT # P95000041971

1. Enlity Name
ELECTRICAL TESTING SERVICE ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘[‘ I A-r. ’_.‘\‘- 2 :r ‘ -
17840 WELLSWOOD ROAD 17840 WELLSWOOD ROAD Q LA SR 'D‘
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917 LA

R I N

12

,III\MIIIHII(IHHIN

Suite, Apt. #, elc, Suite, Apt. #, etc. ﬁi@lzmt;k\ggﬂ &

Cily & State City & State 4. FEI Number Applied For
65-0585090 Mot Applicable
Zi Countl Zi Countr " . iy
P v P Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinatura, yped or printed namea ot ragisteted agent and e it apolicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlIl FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD O delele TITLE ___D Change  [J Addition
NAME MILLICAN, AUTHUR NAME 104240251
STREETADDRESS | 17840 WELLSWOOD RQAD STREET ADDRESS 05411 A05~--01009~-024 #4300, 00
CITY-S5T-7P N. FORT MYERS, FL 33917 CITY-57-2IP
TITLE sP T Delete TIHE [ Change  [] Addilion
NAME BATES, RICHARD E HAME
STREET ADDRESS [ 17840 WELLSWOOD RCAD STREET ADDRESS
OITY-87-21p N. FORT MYERS, FL 33917 CITY-5T-21p
TITLE O Delete TILE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-57-240 — —_——— - e im e o~ RIS — - —— - _— U - - -—
TI1LE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cily-§1-21P
TITLE [ Delete THLE [ Change  [J Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2iR CITY-ST-2IP
ITLE 3 Detele TIMLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Sectidon 119.07(3)(i). Florica Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tha same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an altachment with an address, with all other iike empowered.

SIGNATUR % ARTHUL MilLican) Yof-ps 239_73/-5202

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTQR Data N Davlu'ne Phong £
Pres;pes T




