BOCUMENT # P99000071327

1. Entity Name

~ FEDERAL SYSTEMS ELECTRIC INC.

Principal Place of Business

6821 SW 83RD PLACE
WHAMI FL 33143
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6821 Sw 83RD PLACE
MIAMI FL 33143
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MIAMI FL 33143

JR e

=Nameg—— -

T RREER T e ==

GEBIED H 53

Acceplable)

At eaxd

FL

EETES

8. The above named entityGlbmits this state

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

siG NATURE\/__W
ignature, typed or printed name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

EILE NOWI1!! FEE IS $550.00
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6601 SW 46" STREET
. MIAMI, FL 33155 -

November 24, 2000

Florida Dept. Of State
Tallahassee, F1.32399._ . _ - - : - - R e

REF: Doc. #P99000071327

To Whom It May Concern:

I am writing to your office because we never received our annual report. I
have enclosed a check in the amount of $150.00 in order to pay the annual fees for
the year 2000. I did receive the second notice where you are charging a penalty for
late filing. I ask that you please waive the penalty because by the time I finally
received a notice from you, my wife was in the hospital and I was not able to attend
to anything at all. Your prompt attention will be greatly appreciated and I apologize
for any inconveniences this may have caused

Thank you,

Oriando Morales




