- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
<FOR Sandra B. Mortham

L Secretary of State . van
REINSTATEMENT ONVISION OF GORPORATIONS FILED

il ”'quj()m()\ifu(()’(q Q0APR21 PHI2:U6

A T SECRETARY OF STATE = .+ -
_SOUTHEAST CIRCUIT SUPPLY, INC. TALL ARASSEE. FLORIDA

Principal Piace of Business. . Mailing Address

, G
4682 - 107th Circle North, Suite WM.
Clearwater, FL 34662

- ” c % ? >
If above addresses are incorrect in any way, line through incerrect information and enter correction below. E @
# \

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualined
Ta Do Business in Florida 6/ 6/ 9 5

Suite, Apt. #, efc. Suite, Apt. #, etc. I
5. FEI Number Applied For
City & State City & State 59-3322230 Not Applicable
- ‘ T 6. i 55 Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] [N
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list a1 least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D DONALD J. RICCARDI 935 Jungle Ave. N. St. Petersburg, FL 33710
D EDWARD J. MALONEY 935 Jungle Ave. N. St. Petersburg, FL 3371p:
SOoNooOEs2 s s~
Yl m R BT T W o W | o SO (W |
LR TS s Rt L
e300, 00 Asx300,00
LS
8. Name and Addrass of Current Registered Agent : 9. Name and Address of New Registered Agent _
Name ©
Vi James Dickson : David R. Punzak, Esquire g
e e e _ Street Address (P.O. Box Numbar is Not Acceptable) g
150 2nd Ave. N., 17th.Floor 200 Central Avehue ~—~ = ~ <. -
St. Petersburg, FL 33701 Sufe, Apt_ ¥, Eic. 5
= Suite 2300 e
t ate | Zi
"St. Petersburg FL *$¥701

13. |, being appointed the

Signature of
Registered Agent #

P
islered ad®nt of th eraﬁon‘ am familiar with and accept the obligations of Section 607.0505, F.S. ]
| E ?-— _ Date WOD_—__

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl Nol] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this remnstatement 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 corporation have been paid and the names of indwiduals 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.

smumm bmae.\&gzmml ‘-I//o / 00 (72.7)6'25‘ "0
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohite 1 o Dayﬂme Phone #




