f . “PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE
Secretary of State F ‘ l- E D

DIVISION OF CORPORATIONS 1 JUN 16 PH i: 54

CORPORATION
REINSTATEMENT

DOCUMENT # SECiL 4T OF STATE
. P99000002949 TALL AHASSEE, FLORIDA

1. Corporation Name

E Z Wiring, Inc.

2. Principal Office Address « No P.O, Box # 3. Mailing Office Address ke Dﬁ%g}aa 1?3 —?lj 1 % 80000

559 N. 10th St. 559 N. 10th St. ‘
Suite, Apt, #, atc. Suite, Apt. ¥, etc. CRZE081 (11/10)
4. Date Incorperated or Qualified

- S Ta Do Business in Flerida 1/8/1 999

. 5. FEI Number Applied For
Flagler Beach, Florida Flagler Beach £93555326 Frryv—
2 oty Zp Country 6. $8.75 Ad;unal Fee required
321 36 U SA 321 36 USA CERTIFICATE OF STATUS DESIRE[G for a Cerlificate of Sta?lus

7. Name and Address of Current Registered Agent

eme Livingston Wolverton & Sword, P.A.

Straet Address (P.O. Bax Number is Not Acceptable)
20 Airport Road

Suite, Apt. #, Etc.

Suite A
City State Zip Code
Palm Coast FL 32164
8. |, being appointed the registgted agewl of the above nan@rporalion, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of b /\
Registered Agent AY Data 6/2/20 1 1
Ful b
{ FECIEHRE0AG miTsmN Soay w. uv\naﬂm“c“
9. Names and Stree! Addreéﬁes of Each D!i{evr a&ilcj Ritpctor (Flatida nonprofit corporations must list at least 3 directors)
| e of Strest Address of Each . ;
Tilles Officers and/or Directors Officer and/or Director City / State / Zip

D Robert A. Souza 559 N. 10th St. Flagler Beach, FL 32136

LEINSTATEMENT UY=T]
o
LZ

o |

0. E-mail Address;_pierflex@gmail.com

{To be used for future annual report natification)

1. | cenify that{ am an officer of Ciractor of the receivar or rusiae empowered to execute this application as provided for in chapter 607 o 617, F.5. [ unther certfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,041 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid, | further certify, the information indicated on this apptication is true and aceurate, and my signature shall have the same logal effect as
if made under oath, | am awate that talse,information submitied in a document o the Depariment of State constiutes a third degree felony as provided for in 5.817.155, F.8.

SIGNATURE: o~ Il 3€4-793~/208

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




