~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M
APPUCA_”ON - e w-* FLORIODA DEPARTMENT OF STATE
FOR T? i - Katherine Harris
-'/ﬁ Secretary of State
HEINSTATEMENT i DIVISION QOF CONPORATIONS

o1t

FILED

GRLAT 4

hn

gn FAN 28 AN 9 21

i RETARY OF STATE

DOCUMENT #f 950000 47853 |
LL ARASSEE. FLORIDA

1. Corporation Name

EMG Electric, Ine.

Principal Placaof Business T Maiing Addess

/o4yl chk:’v, hoose Lawe PO Box 29/(
Bop1ia Sprives, Florlda Bowrtasprings, FL
39135

If above addresses are incorrect in any way. line through incorrect information and enter correchon baoloe

2 New Principal Difice Address, If Apphcable '3 New Maling Office Addiess. i Applizable A Dade Dncorporated or Quabiicd
To Lo Becaness s Florada S"
Suite, Apl. &, etc. | suie, Apl & et 06 /J?‘/ ?
L N ) 5 FEuNomter Appiied For
City & State Cry & Stale 6?— os-? 50 a J\ Nol Appllcahle
T, [ &
) , $8.75 Additional Fee required
Zp Country o ’ Country cEstnicalt oF sTatus nesingn [ et

7. Names and Street Addresses of Each thcer and Df Dur('rmr (Flonda nanprobl corporations rust st at deast 3 threctors)

Name of Ofiicers Strect Address ot Each
Toie(s) and/or Direclors Offices and o {hrector Ciy 7 State ¢ Zg
1 2 L . ) 3 (Do NOT Use Post Office Box Nambers) 4

PID | Edmowd MrGromwicks 19304 3t Pateik Laan Bowru Spaimys, AL 25/35T

- RemsTATEMENT_ G 759/ ‘/‘?9

\

tl B Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name

EiM: Gromurck; MeALey L Sehelli
55 3rd Streed 100 Taminony Trarl Morth /YA

Suder, Apt ¥ Fto

Bowita Sprives, FL R _—

| State l?l[! Code

rly/V’ | F
10. |, being appoinled the registered agent ol the above named corperation, ant famiiar w.lr and accept tfot-hq fms ol Seclion G07.0000, F .8
[tter d//ﬂ 5./; F

CR2ENR (17.08

Signature of
Registered Agenl
(8] AGFNT MUST SI(-:N

1. This corporatuon owes the Current year (See other side far mformation
Intangible Personal Property Tax due June 30. ves L] No bd on intangrble tax )

12. | cenlify that | am an officer or direciof ar the receiver or trustee empowered Lo execute this apphication as providad tor in chapter 807 or 617, F 5 | further certify thal when filing
this reinstatement application, the regson for disselution has been eliminated, the corporate name satisboes the requisements of secton 607.0401 or €17.0401, F.S. thal all fees
owed by the corporation have been phid and the names of individuals Iisled on this form do nol qua'ify for an exemption under section 119.07(3)0), F S The information indicated
on this application is true and accuraf ang my signature shall have ihe same legal effecl as if made under oath

~

SIGNATURE: ) P L5990 Yd) Y40k )

'SIGNA WD TYAED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Diytimie Phone &




