PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F’ ! ! F D

APPLICATION
+ FOR

RElNSTATEM ENT "':‘ :':" DIVISION OF CORPORATIONS
DOCUMENT # fPO6000047763 98 SEP -1 PM 3: 5b
1. Corporatign Name s
- . . e STATE
Ryans Eledric Co. Tine, N AT
Principal Place of Business Mailing Address
134 P.ncTRef?- o Same

Ceanry CL. 221172

Remsmmmw 97 iﬁ

Il above addresses are incorrect in any way. line through incorrect information and enter correclion below.

2. New Principal Oltice Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incarparated or Qualilied
To Do Business in Floridaj 5 ‘O. q Q)
Suite, Apt #.etc 7 Suite, Apl. 4, elc. wne {
5. FEl Number Applied For

City & State” 7] Ciys Stale Sq 3388@ (BN Nol Applicable |

=TT P W75 Additional Fee re I.lll'l.‘d
Zip I Country Zp Country CERTIFICATE OF STATUS DESIREC [t ARSI
7. Names and Sirect Addresses ol Each Officer and/or Dlrec1or (Fiorida nonprofit corporations must list at least 3 directors) e
T Name of Ofticers Sireet Address of Each )
Titlets) and/gr Direclors Officer and/or Direclor City / Btate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4 o

Recs RV 12U PineTeee D@
s |Ri B Cheel | Seanel 60 21 [Deaney A

8. Name and Ad‘dress of Cuirenl Registered Agont 9. Name and Address of New Reglstered Agent

Ri K Cheel

\%Ll p i (\Q,T&te—' D [ — Street Address (P.O. Box Number is Not Acceptable)
‘DC_@;R(&A,\ GL.- %lj\% Suile, Apl. #, Etc.

City - State | Zip Code N
FLI

10. I, being appointed llletegmmredaﬁam of the above named corporation, am familiar with and accept 1he obligations of Sectien 607.0505, F.S.
.

e €[ 3148

CR2ED40 (1/98)

REGISTEREO AGENT MUST SIGN

1. ThIS corporatlon owes ofr has paid the current year {See olher slde for information
Intangible Personal Property tax due June 30. ves[d NoBX on intanigible tax.

12, | certity that { am an officar or director or the receiver or Irusies empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further cerlify that when tiling
this reinstatemnent applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){)), F.S. The information indicated
on this applicaton is frue and accurate, and my signature shall have the samas legal effect as if made under oath.

S\GNATURE/P\W/‘LE (J'\J-Ul" Rick E Cheell 8"3/% (o1 668-9993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR Data Dayllmo Phone




