PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL,
FOR Sandra B. Mortham A ¥
Secretary of State Fil £
REINSTATEMENT = 7 DIVISION OF CORPORATIONS 98 BEe 28 2
DOCUMENT # P97000007935 tnnan, 208
1. Corporaton Name BLLARASSEDTD gg{gg

J & S ELECTRIC, INC.

Principal Place of Business T Mailing Address

| REINSTAT

If above addresses are incarrect in any way, line through incorrect Information and enter carrection below.

Pk Lo mempmee MM R0 [l}lllllll (] -
EMENT 98

—New PAncipal Office Address, i Applicable T 3. New Mailing Oifice Address, If Applicable 4. Date Incorparated or Qualified
N/A To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. o - . - B} _ 01" 2 ” 1997
5. FEI Number b l Applied For

City & State City & State ) - 650724871 Not Applicable

- — 6. ) - )
Zp Couniry zp Country CERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Dire&or (Florida nonprofit corporaﬁdns ﬁlusf list at léas-t 3 directors) i

Name of Officers ) Street Address of Each '

Tifle(s) and/or Direclors Officer and/or Directar City / State 7 Zip

1 2 3 (Do NOT Use Post Office Box Numbers} 4

147_6'777 62nd Courﬁ’;%Nrorrth Loxahatchee, FL 33470

Pres.l Jerry Vasallo

Vice F. Stephen Hubertz 14995 Horseshoe Trace Wellington, FL 33414 _
Sec. Jerry Vasallo 114767 62nd Court North Loxahatchee, FL 33470
Treas. Stephen Hubertz 114995 Horseshoe Trace Wellington, FL 33414

ETWEG Lk =

e i e, 00

%Q\ W\% gaan 70, O

4!300132’?34&344—"75
j}]ééj...._“] 12'

8. Name and Address of Current Reglstered Agent - 3. Name and Address of New Registered Agent

CREED4D (2/56)

Name i |
N/A
MGDONOUGH! MICHAEL D Street Address (P.O/.Box Number 15 Mot Accaptable)
12798 FOREST HILL BLVD.
SUITE 201A Suite, Apt. 3, Elc.
WELLINGTON FL 33414 Ciy - - State | Zip Code

10, 1, being appointed the registered agent of the above Tamed carporaben, am famillar with and accept the obligations of Section 607.0505, F.3.

CIGNAZUBERL IRED

Registered Agent
REGISTERED AGENT MUFT SIGN /

11. This corporation owes or has paid the current ye'aF ' (See other side for information
Intangible Personal Property tax due June 30. Yes k1 No L] on intanglble tax.)

tor 607 or 617 F.S. | further certify that when filing

12, 1 cartify that | am an officer or director or the receiver o trustee empowerad ta execute' this application as pravided for in cha
of section 607.0401 or 617.0401, F.S., that ali fees

this reinstatement application, the reason for dissolution has been aliminated, the corporate narme satisfies the requirements
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemptian urd
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

SIGNATURE: _sbiA2222 /. / =43 ‘RED /I///ij/if J8. 59227

er secton 119.07(3)(i), F.S. The information indicated

CIEONGR

AR



