[N |

) ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
R .
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS F ] L E D
069 MAR 1! pH 3 3%
DOCUMENT # P98000003244 W3 35
1. Corporation Name S[(’::[]—;I li' N \ rli [i:
TALLANASSEE, FLGRDA
SURGE ELECTRIC, INC. 3
4Dl 4ESEaEa
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 03/11709--01006--014  #+600, 00
1732.CORAL WAY 1732ZCORAL WAY REEW kM%W O (o ~Obi'
Suite, Apl. #, efc. Suite, Apt. #, efc. )
4. i
To Do Buaness i Florda - 1/12/1998 I A
City & State City & State _
N. FORT MYERS, FL N. FORT MYERS, FL S EE BT 505 :sz:p::me |
Zip Country Zip Country s, 7 ] e
33917 33917 CERTIFICATE OF TATUS DESIRED (] RSttt
|
7. Name and Address of Current Registered Agent
NI\E;ITEHAEL T. JOHNSON T.he reinstatemen.t fee is imposgd, except. in
circumstances which the entity did not receive
??g}zmé’gsaffﬁﬁ;#”mb” Is Not Acceptable) the prior notices. By checking this box, you
A are certifying the prior notices were not
Sulte, Apt. #, Etc. I received and requesting the reinstatement
fee be waived.

Gy
N. FORT MYERS FL | 33917

8. |, belng appointed the registered agent of bove pamed corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
iz 8 AN 310
Registered Agent Date { , J O C7|

i v / REGISTERED AGENT MUST SIGN

State Zip Code I

9. Names and Streat Addresses of E%ﬂ'icer and/or Director (Florida nonprofit corporations must |Ist at feast 3 directors)

Titles Officers :gg}gru I)iroctors %‘frﬂpgr?:dr?:? Si'rE;f;? City / State / Zip
P/D MICHAEL T. JOHNSON 173Z.CORAL WAY N. FORT MYERS, FL 33917

10. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the comporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shgll have the same legal effect as if made under ocath.
‘ I

ED'NAME OF SIGNING OFFICER OR DIRECTOR Dite

SIGNATURE: X

SIGNATURE AND

Daytime Phona #




