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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . _ FLORIDA DEPARTMENT OF STATE 0 £
FOR Glonda E' Hood B i & WU SV
Secretary of State PN
REINSTATEMENT DIVISION OF CORPORATIONS Q3 DEC 22 PH 1207
DOCUMENT # TN O s
g ??lfl Nams P99000014170 TA’ELAHA%'EE. f-LomuA

\

QUALITY ONE ELECTRIC, INC.

Principal Place of Business Maiting Address
15724 NW. 202 STREET ' 15724 NW. 202 STREET
ALACHUA FL 32615 ALACHUA FL 32615
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Y %}TATLE\’ “)\W
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable M™Y. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/01/1999
5. FEI Number Applied For
City & State City & State 59-3564726 . Not Applicable
— - . R DT Py 2 et Y < 75 Acditional F . o
B T e i T —— —— ey R ——— — _4::* R =] 3 itional Foe required e
zp Cotntry P Ty CERTIFICATE OF STATUS DESIRED 1or a Cortificate of Status

7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corperations must list at least 3 directors)
) Name of Officers Street Address of Each . )
Title(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PVT WHITE, CLAUDE W JR 15724 N.W. 202 STREET ALACHUA FL 32615
JoTRET TR R Ty ST o Ry e S e ot
LI 1 P e B B I H:": LE
11721 A03~01005--011 #1500, 00
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agenl‘
[ - - Name &
2
M~
TOMPK!NS' DARRYL J Street Address (P.O. Box Number is Not Acceptable) g
14706 MAIN STREET : b
- ——AMCH'UA—H:'azsﬁ — e e — e - ~Suite, Apt: #, E1C. e e ‘“‘*“T“——"’ — 8]
City State { Zip Code

10. |, being appeinted the registered agent of the above named cerporation, am familiar with and accept the obtigations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

Date /[" [? '03

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 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 under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as it made under cath.

C_/Au.c/e ) Wh!Te Tr

REGISTERED AGENT MUST SIGN/

sTgJA“TTJETs‘ S- DI A A JA-1E03 352 360132

T - -~ “SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OEF)2 Rp{DIRECTOR Date

Daytime Phone #




November 13, 2003

Florida Department of Revenue
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Quality One Electric, Inc.
15724 NW 202™ Street
Alachua, FL 32615

#59-3564726. = . e
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To Whom It May Concern: -

I am requesting an abatement of penalty for late filing. No one
in our office can remember receiving the Uniform Business Report
for 2003. Please review my past history of timely filing &
payment. I have enclosed a check for the original amount of
$150.00. ‘

WD a)%;/;

Claude W. White, Jr.
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