PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
FOR Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED
Do P970000938_23 9INOV -1 PM 3¢ U0
GULF HARBOUR ELECTRIC, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Princapal Place of Business Mailing Address

1852 40TH TERRACE SW 1852-€ 40TH TERRACE SW i
NAPLES FL 34116 NAPLES FL 34116 |

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Tol&; ol uggrbeu“:nﬁod ’ ,
Suite, Apt. #, elc Suite, Apl. ¥, etc. 11m’ 1%1 SP
bl16S SHELES ST bfes Serdcey. S7 5. FEI Number Applied For
City & State City & State 59-3478577 Nol Applicable
K//}?’LC S. ‘1:04 : . s, g}w 3
untry ip n 0 vt
z /09 Coj[&r- 367 Qe//{&f- CERTIFICATE OF STATUS DESIRED [ NSRRI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
1'ntie(s) ) and/or Direclors 3 Officer and/or Director . City / State / Zip
PD BISSON, JAMES T SR 1862-5-40TH TERRAGE-6-W- NAPLES FL-84118
Oles. SHlELeY ST AalEs ¥ FYro¥
VPST | BISSON, JAMES T JR 1852:E 40TH TERRACE-S.W.. NARLES-FL-84118
btbS SHipley ST AlePrgs FC Z40%

ZAINON=2IN3IR4320——3
=117N8/39--01114--1118
sk PR, 00 sk PSOL OO

8. Name and Address of Current Registersd Agent 9. Name and Address of New Reglistered Agent
Name

GEBHARDT, ROBERT C HEveat Addes P.0 B ST

4501 TAMIAMI TRAIL NORTH J

SUITE 400 .‘ #:Ep‘ i E Tl_ﬁ.a.‘_ﬁlﬁ._B_l_i._

NAPLES FL 34103 __i@fc, 300

FL 808
o /) A FL /
19, 1, being appointed Istered afjord of abghe na ﬁ. em lamilier with 8CCo obligations of Section 807.0505, F.8. o r
gggi::::gdoggerIM . Data / D / 2/2 /? ?.
) EQ AGENT MUST SIGN 4 7

11. | certify that | am an officer or direcior or the receiver or jrustee empowered lo this ap d for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatament applicatlon, the reason for dissolution has been eliminated, the corporate name satisfies lhe roqwrornonu of section 607.0401 or 817.0401, F.5., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3))), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lege! effect as f made under cath.

CR2E040 (8/98)

/0422;/7?

SIGNATURE:

Daytime Phone &




