PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION §8%>, FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls
Secretary of State g
REINSTATEMENT b i FULED

Rk
DOCUMENT # P98000039083 30EC 10 PH 3:1p

1. Corporation Name
SECH

MID-CONTINENT ELECTRIC, INC. TALLARAY: RN

Principa! Place of Business Mailing Address

4586 PROGRESS AVENUE 4596 PROGRESS AVENUE
NAPLES FL 34104 NAPLES FL 34104

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

2 New Frincipal Office Address, i Applicable 3. New Mailing Office Address, If Appiicable 4. Date or Qualiied
To Do Business In Florida mm”m
Suite, Apt. ¥, etc. Sulte, Apt. ¥, etc.
5. FEI Number Applied For
City & State ity & Siate ,y/- OS5 HF /S Not Appicatle
ap Country ap Country cemﬂwe oF s7aTus Desireo [ k8

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

Name of Officers ! Street Address of Each
] Title(s} , and/or Directors 3 Officar and/or Director ‘ City / State / Zip
Fresidnl )
Teeasvrerit. ._Dc)u% Me T {\: e FoYO g/ﬂ:fé LbaA's Dvig) NapltS flbriita Eidl b d

Seere h,/ k/areﬂ :.T: Mc'l-n{ﬁjre 520 %/ﬁcfé d{/,zéz.r@/ﬂ/i v/ (77 3‘//:_
-12/21/99--01060--017

I :

8. Name and Address of Current Registersd Agent €. Name and Addrass of New Registered Agent
“Name g
MCINTYRE, E D Gireal Address {P.O. Box Number Is Not Accéptable} ;
4586 PROGRESS AVENUE é
NAPLES FL 34104 "Buite, Apt. #, Eic.
State | Zip Code
™ [FL]

10. 1, being appointed tha registered agenl of tha above named corporalion, am farnillar with and accept the cbligations of Section 607.0505, F.5.

Signature of \ . (“ :—: . «M_J, ; : i, . - , Date Jz,z_..je ~

Registered Agent
7\ 7 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustes smpowered 10 sxecute this application as provided for In chapter 607 or 817, F.S. I further certily that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 110.07(3)1), F.S. The informalion indicated
on this application is trus and accurats, and my signature shall have the same legal effect as f made under oath,

SIGNATURE:

f2-2%9 G/~ 643 ~oA6L,
i Daylime Fhone ¥




