PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THlS FORM

ARBLEATION FLORIDA DEPARTMENT OF STATE APPROY, |
FOR . ¥ Sandra B. Mortham Fﬁ ;};%
T Secretary of State LF]
REINSTATEMENT %? 2 DIVISION OF CORPORATIONS 99 A4 -

1. Corporation Name

DOCUMENT # P97000055434

GIFFORD ELECTRICAL & LIGHTING, INC.

If above addresses are Incomrect in any way, line through incorrect information and enter correction below,

Principal Place of Business Mailing Address =
4311 BERKLEY DR. 4311 BERKLEY DR.
TAMPA FL 33¢10 TAMPA FL 33610

, Dfe:ncom‘gra-le{;%:iliﬁ:?‘ ’!ENT C{T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
To Do Business in Florida
Sutte, Apt. #, etc. Sulte, Apt. #, etc, = 06'( 23! 1997
5. FEI Number ‘ ‘Appligd For
Clty & Stata Chy & Stale T q -3 +5@%O Not Applicable
» &. -
Zp Cauniry <p Counlry CERTIFICATE OF STATUS DESIRED (]
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit cnrporat!ons wiust list at least 3 dnrecturs)
Narne of Officers Street Address of Each ‘
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post_Ofﬁce Box Numbers) 4
PD GIFFORD, WILBUR E 1l 4311 BERKLEY DR. TAMPA FL 33610
S0 GIFFORD, CARI L 4311 BERKLEY DR. TAMPA FL 33610
D GIFFORD, PETE M 4311 BERKLEY DR. TAMPA FL 33610
D GIFFORD, JACOB A 4311 BERKLEY DR. TAMPA FL 33610
= SR LALLM L] I g =%
% \ ¢ 0L/ '55--[3115‘*‘——0&4
[
3 \TJ_ Sk TE0 O s TS0 00

8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent

MName T

Street Addrass (P.O. Box Number is Not Accepiable)

GIFFORD, WILBUR E I

CRZE040 {9788)

4311 BERKLEY DR. I

TAMPA FL 33510 Suite, Apt. #, ETS.

City State | Zip Code

10. 1, being appointed the registawed agent of the above named corparation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Date

- 2EQUIRED

Registered Agent

11. This corporation owes or has paid the current year (See other sid for information
o intangible tax.)

Intangibie Personal Property tax due June 30.

VYes D No E/

12.1 certify that | am an officer or director or the racaiver or {rusiee empowered 1o exacute this application as provided for In chapter 807 or 617, £.S, | further cartify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that ali fees

an this application iz true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date * Daytime Phone #

owed by the corporation 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




