r ﬁPPt.ﬁCATION 7, FLORIDA DEPARTMENT OF STATE
A OR S atherine Harris !
F R i q acratary of State
—— 5 OF CORPORATIONS
DOCUMENT # V22468

1. Corporation Name

PRECISION ELECTRIC OF SOUTHWEST FLORIDA, INC,

Principal Place of Business Malling Address

3773 DOMESTIC AVE AZPS-ARNOLD-AVES
NAPLES FL 34104 NAPLES FL 90643-
us

W above addresses are incorrect in any way, line through Incorrecl information and enler correciion balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fll Fﬂ

QT
4

2. New Principal Office Address, If Applicable éﬁe;giliag Offices Maress.:lAppl'ﬁbiﬁ . 4. ?gl&: o l\e:;.fr’\ ?__r lo?iud.amd 03”6”992
Suite, Apt. #, etc. Suite, Apl. #, elc. .
5. FEI'Number 668112141 Applied For

Cily & State Gity & Siate 11 ol Applicabl
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ip uhtry ip L i

3 V /O ¢ %‘z Lied CERTIFICATE OF STATYS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each

1Ti!le(s) 2 and’or Directors 3 Officer and/or Director 4 Chty / Stete / Zip

P VAN DUYN, WILLIAM 3773 DOMESTIC AVE NAPLES FL 34104

P VAN DUYN, CHERYL 3773 DOMESTIC AVE NAPLES FL 34104

TS

SlIonN03AC265 e4ew~a

—10/27739—-UT037=-00T
mwlsn DN eskkis).00

8. Nama and Address of Current Registered Agent

9. Name and Address of Naw Reglistered Agent

Name

PITKIN, JERALD R ESQ.

Stree! Address (P,0. Box Number is Nol Acceptable)

CR2C040 (8/99)

4947 TAMIAMI TRASL NORTH

SUITE 202 Sutlte, Apt. #, Elc.

NAPLES FL 34103 Chy ] ) IZip Coda
N

10. Y, balng appointed the en [

Signature of A i

i i

S
e named corporation, am familiar with and accapt e obligations of Section 807.0505, F.5.

oo 101344

Registered Agent .
NV REGISTERED AGENT MUST SIGN

this reinstatamant application, the reason for dissolution has baen eliminated, the

SIGNATURE: '
ED NAME oF smnmo OFHCER Olt DIRECTOR

SIGNATURE AND

v

11. 1 certify that 1 am an officer or director or \he receiver or trustee empawered 1o execute this application as provided for in chapler 607 or 817, F.8. | further certify thal when filing
corporate name satisfies the requirements of gaction 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals 1isted on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The Information Indicated
on this application Is true and accurate, and my slgnature shalt have the sama legal sflect as f made under oath.




of Southwest Florida, inc.

3773 Domestic Avenue - Naples, Florida 34104
Phone {941) 261-7772 + Fax (941) 261-2161
State Certifled #EC0001333

2

October 13, 1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P. 0. BOX 6327

TALLAHASSEE, FL 32314-6327

DEAR SIR/MADAM:

ATTACHED IS MY APPLICATION FOR REINSTATEMENT OF MY CORPORATION. INEVER
RECEIVED THE ORIGINAL ANNUAL REPORT FOR THAT WAS SENT. IT WAS MAILED TO MY
OLD ADDRESS WHICH HAS BEEN CHANGED SINCE JANUARY 1998. T HAVE TAKEN
PRECAUTIONS TO PREVENT THIS FROM HAPPENING IN THE FURTUE BY ENTERING THE
DUE DATE FOR NEXT YEARS PAYMENTIN MY COMPUTER.

1AM A VERY SMALL COMPANY AND TO PAY ANY MORE THAN THE ORIGINAL FEE WOULD
BE A HARDSHIP. I WOULD APPRECIATE A WAIVER OF THE REINSTATEMENT FEES.

WY YOS,

WILLIAM VAWDUYN
PRESIDENT




