PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
y Secretary of State _ .
R‘:lNSTATEMENT DIVISION OF CORPORATIONS E: E L, E D

DOGUMENT #" P96000020234 01 FEB 26 PH [:50

1. Corporation Name

iit;,,‘- ':'{ft:,l'?x "? ;:}:[.‘ ST}C\}E
JACKSON ELECTRICAL CONTRACTING, INC. SEEELIARY OFSTHIE,

Principal Place of Business Mailing Address

e 20 schied MDA A
\EINSTATEMENT_ /1

ook |

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 03 05 1996
Suite, Apt. #, elc. Suite, Apt. #, etc. I I
5. FEI Number Applied For
City & Stata - ——  — - - City & State™ I 650655609 Not Appiicable
e r—— — o i —— e —— —— 6. — -
; i 58 75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [T] St Ce,;,':ﬂ:te o fedulre

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Cfficers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director City / State / Zip
4
PSTD | JACKSON, WILLAM D 22T WIS TREET— “ORPECHOBER-FC-39072’

NIt RaeioH ST Houwywoop, FL 33024

S00003739533656——4

3707007013
sxka00, 00 #eek900, 80

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JACKSON’ W D Street Address (P.O. Box Number is Not A_cceptable)
2227 N.W. 5TH STREET o
OKEECHOBEE FL 34972 Suite, Apt. #, Etc.-
City State | Zip Code

ration, am familiar with and accept the obligations of Section 607.05085, F.S.

12QUIRED one QA= [ B ~Of

REGISTERED AGENT Musir SIGN

10. 1, being appointed the regj

Signature of
Registered Agent

11. I certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | 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
cwed by the corporaticn 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.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.

SIGNATURE: Az 4. Sl li\\:D 0Z2-(3-0l @54)344 4244

SIGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #

CR2ED40 {8/00)



