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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FbF!M.

FLORIDA DEPARTMENT OF STATE

APPLICATION: DEPARTMENT
atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS »-‘3 ””*J J/ ‘Y 0 ]
R p » ”!
DOCUMENT # P98000015424 ORFORAT G,

1. Corporation Name 0’ UCT 25 P H 2
MARCO BEACH ELECTRIC, INC.

Principal Place of Business Mailing Address
mesr st ghadeis 11T
RAPLESTT 33146 MAREES-R-34ME- (Y 2.CO w0 ( l 1 PHILY L
Qa4 M. BarFieLe FL, Bt Rl TALESHLISN ) -
Maeco lsLamo F FL. BWINS o . - , .
{—If-above addreeses are.i y-wayrling-theough tink 1.and enter.correction below. | - — == - --

2. New Principal Office Addregs, It Apphcable 3. New Mailing Cffice Address, If Applicable 4. Date Ingorporated or Qualified

qqq W BAL \Ew be_ MMAaR e~ BEAC L mL To Do Business in Florida 02/16]1998

Suite, Apt. #, efc. Suite, Apt. #, atc.

MaReo et £u To. Boy. Q2L 5. FEI Number Applied For
City & State City & Stata ‘ oy 59-3493484 Not Applicable

_ BHNs | mieeeo Blase L e
ap Country Country CERTIFICATE OF STATUS DESIRED [ |Vl

TP v | n s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe® | nlor Dirscrre . Dlterareior Siector . City/ State / Zip
PT CROUSHORE, TERRY 930 HERON COURT MARCO ISLAND FL 34145
Vs PIERNE, PHIL 5300 21ST AVE SW - NAPLES Fl. 34116
P T et sl | i R

TnAa L_u1 lll-l"-:-‘pr;i':l f—lﬂi‘llj:‘lu.l f-l]ll?

wed o0, OO s 750, 00

Dda

8. Name and Address of Current Registered Agent 9. Name and Address of New Heglsteréd Agent
Name : QE
PIERNE’ PHIL Street Address (P.0. Box Number is Not Acceptabla}
5300 21ST AVE SW Qi SUNDROP 0T
NAPLES FL 34116 _Sutte; Apt. #, Etc.
City -~ Slate } Zip Code
muv.eo’.[smm NS
10. 1, being appointed the registared agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. i ————— L5, X ST T Ty (r,\\‘ ! ) u‘, \
Signature of I [ .3 S = i
Ragistered Agent __ — Lo nivadeda ALY pate _LO '—\\—0\‘

\___/

11. | cartify that | am an officer or director or the recsiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation 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
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.
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NING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CRE04D (3/01)




