PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ki EU
Secretary of State ETARY OF §
REINSTATEMENT DIVISION OF CORPORATIONS DIVSIEF[; OF CCR }-'QSRTR'}!EONS

DOCUMENT # P96000017582 990CT 28 AMI0: 38

1. Corporation Name

J.A.G. ELECTRIC, INC.

Principal Place of Business Mailing Address

8021 WOODLAND POINT DR. . 6021 WOODLAND POINT DR,
TAMARAC FL 33319 TAMARAC FL 33318
If above addresses are incorrect in any way, line through incorrect information and enter correction baiBE INSTATEMENT ? 7

2 New Principal Office Address, if Applicable 3. Naw Mailing Office Address, If Applicable 4. Date ) ated or Qualified
To Do Business in Florida

Suite, Apt. #, etc Suite, Apt. #, eic. m"m

5. FEI Number Applied For
City & State City & State 650850726 Not Applicabla

8. <R

i $B.75 aditiunat Foe e

Ze Country 2p Country CERTIFICATE OF STATUS DESIRED [ SRR RSN

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) 5 and/or Directors s Officar and/or Diractor . City / State / Zip
P GORDON, JONAS 6021 WOODLAND POINT DR. TAMARAC FL 33318
v GORDON, CLAUDETTE 6021 WOODLAND POINT DR. TAMARAC FL 33319
T GORDON, JONAS 6021 WOODLAND POINT DR. TAMARAC FL 33319
1 3000303“’5 1 1 -~}
-11/04733
RNk 7S0, IJD mﬁSG ao
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registered Agent
Name 3
g
RAMCHARITAR, HILTON | Street Address (P.O. Box Mumber I Nol Acceptable) 3
1837 SOUTH STATE ROAD 7 :
FT. LUADERDALE FL 33317 Siie, Apt #. Etc.
[ City State | Zip Code
FL

10, 1, being appointed the reglalered agent of tha aboyupmad corporation, am familiar with and accept the oblloaﬂons of Soction 007 0505 F.S.

- e e e g
Signatire of 4 ‘ 7 = . 1 ‘-ra - ¥,

Registered Agent T~ - B et - c Date £ 9/17/9,
REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer ot director or the recelver or trustee empowerad to sxecute this applicetion as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatement 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 corperation have been paid and the names of individuals listed cn this form do not qualify for an exemption under section 119.07(3XH, 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 oalh.

- | AD
SIGNATURE: M’N‘ MR /e /7 99,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytimes Phors #




