PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION (2%
REINSTATEMENT RebE:

FLOR‘I‘QA;DEPARTM ENT:OF.STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v11328

1. Corporation Name

R.L. HADDoOCK, ELECTRICAL CONTRACTOR , INC

2. Principal Office Address

37165 MAIN STReeT

3. Maiting Office Address

£.0. BoY 108

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

To Do Business in Florida

02 /211 /19az

City & State City & State
5. FE! Number Applied For
~MIDMLERURG . _FL *M\'DD‘;EBU Re—-Flo e —;5Q"‘§’\03 WyAT Ncl Appllcabls
Zip Country Zip . Country 58 75 Additisial F e
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7. Name and Address of Current Registered Agent
Name
RICHARD L. HADDOCK

Street Address (P.O. Box Number is Not Acceptable)

3765 MAN _ STReeT

Suite, Apt. ¥, Etc.

City

MIDDLE BURG

State

FL

Zip Code

220108

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

L e

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁmf lfjireclors, %t;f?gér’:dr?c;?gf SifreE;gr: City / State / Zip
Pres. |Richard L. Waddock 31705 Man SAreet Middleburg , FL 32008
Seée. 'DBﬁ\’&MGeotqe Afcner " ALP0_ Petuma Avenue Middle burg, FL 32008
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 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 £17.0401, 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #
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L RL, Faddeck

Eiectrical Contractor, Inc.

~ PO.Box 108 ER 0010575
Middleburg, FL 32068
(904) 282-1709

To Whom It May Concern:

| respectfully request a reduction in the reinstatement fee for my corporation
because | did not receive the annual report notice. | am working with the post office to

determine if there is a problem.
!

Please accept this request and- accept the enclosed Corporation Reinstatement
Application and filing fee of $150.00.

Please contact me if you have any questions. Thank you.

Sincerely yours,

V7 77



