2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P99000014170

1. Entity Name

QUALITY ONE ELECTRIC, INC.

Principal Place of Business

15724 NW. 202 STREET
ALACHUA, FL 32615

Mailing Address

15724 N.W. 202 STREET
ALACHUA, FL 32615

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For "
59-3564726 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHITE, CLAUDE W JR.
15724 NW 202 ST
ALACHUA, FL 32815

Strest Address {P.O. Box Number is Not Acceptable}

City

FL rZip Cods

8. The above named antity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. lyped or Drntad name of registered agent and tibe if apphcanle.

(NDTE: Registersd Agant stgnature required whan reinatating) DATE

. .7 FILE NOWH! FEE IS $150.00

In aceordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2008, Feo will be $300.00 corporation did not raceive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(133 PVT O3 petete THLE [J6hange ([ Addilion
NAME WHITE, CLAUDE W JR NAME
SIREET ADDRESS | 15724 N.W., 202 STREET SIREET ADDRESS
CITY-$T-2P ALACHUA, FL 32615 CITY-S1-2P
THLE 1 oelete TE i1 121 2393%8d 5 adkiin
- - 11.-f3:9 A--01053--018  #+150.00
STREET ADDAESS SIRELT ADDRESS
CITY-§8-2IP CITY-ST- 2P
TITLE O pelere TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
THTLE [ Delete TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O vetete LE {Jchange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TiTE O velete TIILE [ change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-$T-21P

12. | hereby certify that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on this report or 5upplemenlal report is lrue and accurala and that my signature shall have the same legal allecl as if made under oath; that [ am an officer or director
lee ampowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 17 if

of the corporation or the recaiver or tf
changed, or on an altachment wjjh

SIGNATURE: X

ddresge@th ajlather like em eragh

[[—h- 07

"WIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFER OR DIRECTOR

Daie Daylime Phere #




