FLORIDA DEPARTMENT OF STATE

CR2EQB? (9/99)

CORPORATION Katherine Harris IS
REINSTATEMENT Secretary of State F I L E D
DIVISION OF CORPORATIONS . §
il 00 SEP 12 PH 3: 47
DOCUMENT # P96000100952 SECRETARY OF STATE
1. Caorporation Name 7 TALLAHASSEE FLORIBA
Braswell Electric, Inc.
2. Princpal Office Address 3. Mailing Office Address
416 Commerce Way P.0O. Box 97
Suite. Apt. #, etc, Suite, Apt. #, etc,
110 4. Date Incorperated or Qualitied S ——
To Do Business in Florida
City & State . City & State 5 12 / L 3/ 1996 I
. FEI Number Applied For
.Longwood, FL Duluth, GA 65-0713358 Not Applicable
Zip ; Country Zip Country 6. ] ) I ]
32750 ) USA . 30096 USA CERTIFICATE OF STATUS DESIREDE ] e quiree
7. Name and Address of Current Registered Agent
Name — P
20000 10024—3
C T CORPORATION SYSTEM e 'S?ﬁ',i‘ﬂ%iﬁg nﬁﬁy 5o
Strest Address (P.O. Box Number is Not Acceptable) ****SUD_ DD ****5,} UD
1200 South Pine Island Road
_Suite, Apt, #, Etc. o o ~ . .
City State Zip Cade
Plantation - FL 33324
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
, t : DALE w. Mp
S f . .
soaweo  Cale W reorres ASSISTANTYIGE g i pae__09/08/2000:

REGISTERED AGENT MUST SIGN VIGEPRESIDENT

9. Names and Street Addresses of Each Officer and/or Director {Ftorida nonprofit corporations must list at least 3 directors)

-

Giy /Sute /20

p Wilson Braswell 3989 Treemont Lane Suwanee, GA 30024

v Robert S. Coe 839 Tomlinson Terrace Lake Mary, FL 32746
S/T|Susie Braswell 3989 Treemont Lane Suwanee, GA 30024

10. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been nd the names of individuals lisies on this form do not gualify for an exemplion under section 112. 07(35(\) F 5. The information indicated
on this application is true and e same legal effect as if made under oath. KE

9/11/2000 (770)476-4106

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Wilson Rraswell President

SIGNATURE:




