az/pl/2897 ©8:13 72784907828 EDWARD ANTOMIETTI PAGE B2

e
1 -

-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%'"FWNF D
" - i B T 98
FLORIDA DEPARTMENT OF STATE )
RZ?::';%E::T ; Secretary of State OJFEB IS PH & 23

QIVISION OF CORPORATIONS

CCRETARY OF STATE

Xr . FLORIDA
DOCUMENT # p¢,0ro00 8L TALLARASSEE. FLOR

%, Corporation Name

T—“JUL'H&?UBEEH

Electrical Resource & Service, Inc 02/ 19/ 07—D1006~-D1R  *#1F65. 00

we?2-L13%7 .
2. Pringipal OHica Address - Na P.q, Box # 9. Ma¥ing Offce Asdrass INSTAI EM]:/NT
7328 Tropical Drive same CRIECE1 (1/07) ’6“]"
Suity, Ape. ¥, ete. Sylte, Apt, ¥, otc.
4,
T Do e P ™ 1/29/96
City & State . . GCity 8 Gteto Apeied For
Spring Hill, FL - '39‘%392 Net Applicsbin
2 Counrtry Zip Country .
§4607 Hermando 8- cermpicare of STATYS nssmsnD
7. Name and Addrass of Current Registured Apant
(AT he reinstatemant fee is imposed, except In
james Janecek m-tilr't':t.tmst:-.tm:es which the entity did not receive
?m*‘f‘r%’i’j?a"a”r"'tj'r'f{}g‘mp“b"* the prior notices. By checking this box, you
are certifying the prlor notices ware not
Sulte. Apt. #. Er. recelved and requesting the reinstatement
fea be waived,
. - Stato []
§"'pnng' Hill FL 348067
e e ke

8. |, peing appolntad 1he regieterad egant of the sboyg nameg carperstion. am famittar with and scoept the abiigations of asction 607.0508 or 817.0303, F.S,

Date 2‘////&7

Signatura of
Regiatarad Agent

IBTERED AGENT MUST SiGN

9. Names nnd(5m1 Addresses. uigam Officar and/or Direcior {Florida nenprofit corperations must 3% ot laast 3 directors)

Tdlos Officore :‘:dmf:?éllrecm sO%’:oer:ngﬁf 5;533 CTly ¢ State 7 Zip
P James Janecek 7328 Tropical Drive Spring Hill, FL 34607

10. 1 cartity that | am an officer or directar of (e racalvar or (UStae ampawared 1 exacLis (i APEHEAlion A8 providad for In chaphar 607 or 617, F.5. I Awther certiy that whan fiing
Mg velngtdiament dpolication, the resson for diseohution has bean eliminated, the corporate nams ssatishiaes the requiraments of section B0Y.0401 or 617.0a04, F.S.. that A fags
owed by [ne carparaton hpve been pald and o names ¢f Individ ugla llstnd on this form do not qualtfy for an exemption contained In Chapter 119, F.S. The Inintmanon indicatas

on this application 1a trua and and my sigi £hall have tha coma lagae) afect as If mado yagdor aath, f? J?;f//&

2/1/p7
¥ /  Deyima Fhonn 8

SIGNATURE:

K.Ecket FEB 16 nn




