PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR
REINSTATEMENT

DOCUMENT # P99000031716
1. Corporation Name

PERFORMANCE ELECTRICAL CONTRACTORS, INC.

0I KOV 13 PH 1: 29

Principal Place of Business

Mailing Address

e T o ARG BRI |

2000\ Aeeel] 09 5D

If above addresses are incorrect in any way, line through incorrect information and enter corraction belaw.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 04/()7/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 5. FEI Number Applied For

City & Stale City & State 53-3568609 Not Agplicable

i i & $8.75 Additional Fee required
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED () sl
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . y

1T|lle(s) 5 and/or Directors a Officer and/er Director " Gity / State / Zip

P PAINE, JAMES $ P.O. BOX 37936 JACKSONVILLE FL 32236

L8

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =

e . 3
SVENDSEN' PATSY B PA. Street Address (P.O. Box Number is Not Acceptable) g
417 CASSAT AVENUE u

Suite, Apt. #, Etc.

JACKSONVILLE FL 32254

City

| State ]Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the cbligations of Section §07.0505, F.S.

Signature of
Registered Agent

iy 5 i

REGISTERED AGENT MUST SIGN

L= -2,

Date

11. I'certify that | am an officer or director or the receiver or trustee empowaered ta execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 sighature shall have the same legat effect as if made under oath.

SIGNATURE: %jﬂw o

ﬂ&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




RN 208/

PATSY B. SVENDSEN, C. P. A.
CERTIFIED PUBLIC ACCOUNTANTS

P. 0. BOX 14877
JACKSONYVILLE, FLORIDA 32238-1877
904-389-4500
904-387-4601 FAX

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327

Re: Performance Electrical Contractors, Inc.
Document # P99000031716

Dear Sirs:

Enclosed you will find the signed Application for Reinstatement form for Performance
Electrical Contractors, Inc. Please be advised that the initial Uniform Business Report
and a check for $150.00 were mailed to you in February 2001. Our records indicate that
the Department of State cashed this check. I have enclosed a copy of the front and back
of this check for your information. We never received any notification that there may be a
problem with this filing. Please waive any fees or penalties incurred.

If you have any questions or need any additional information give me a call.

- "Sincerely,

Margie Carter
Accountant

Enclosures -




