/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THE
(GET  FLORIDA DEPARTMENT OF STATE FILED
CORPORATION ~ AZ¥:=% Katherine Harris
REINSTATEMENT : Secreely i State 000CT 20 PH 2:07
. ] s DIVISION OF CORPORATIONS - o .
— . . © SECREARY U‘FSTATg
DOCUMENT #.: Fc’ $O06D l6S §& £ 3. TALLAHASSEE. FLORIDA
1. Corporation Name . ;. "~ -~ ¥« - - . . ¢ 1
J.S. Troup Electric, Inc. L . '
8470 144th Lane North ST o _ )
Seminole, F1 34646 .
2. Principal Office Address 3. Mailing Office Address
8470 144th Lane North 8470 144th Lane North
Suite, Apt. #, etc. Suite, Apt. #, etc. X
" | 4. Date Incorparated or Qualified I
To Do Business in Florida
City & Stata____ - ez | Clly & StAlO e o I
= m ‘_:_:_:_‘-.:.-: e T e R T R T [T =T c-_.—% e - = = ‘5_ FETNumber' e g Applied Fo'r' 5
Seminole , F1 Seminole, Fl 59-3338488 Not Applicable
Zip Country Zip Country 6. ] N _
34646 us 34646 s CERTIFICATE OF STATUS DESIRED (] |Gt
7. Name and Address of Current Registered Agent
Name
John S. Troup
Street Address (P.O. Box Number is Not Acceptable) S = -‘-1-_48 l_jE:: ——=}
8470 1l44th Lane North - ~-11/02/00--01008-- J]]
FHF 50,1 ¥HH ], i

Suite, Apt. #, Etc.

State Zip Code I

City ’
Seminocle FL | 34646

8. |, being appointad the registered age above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

.

Signature of ‘<6\ veas (O ) Date ?’p@’m

Registered Agent
( REGISTERED AGENT MUSNSIGN !

9. Names and Street Addresses of EaMWor Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

P-G - ;__Jobn:é‘:ﬁ:};’rroupm:;g_:._- ;*f;SAIOirlé,:lth:Lané:NOi':tH:;;ﬁ:.ngsgninOle ,:Ei;_WEG@:% :

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when fiting
this reinstatement applicatien, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.8. The information indicated

on this application is true and a¢Curatg, and my signature shall have the same fegal effect as if made under oath.
_ 7%24/ =P D

H O) | | =~ T - 7
SIGNATURE: . ?ag 22 /Y 34

Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME O;WNING OFFICER OR DIRECTOR




