PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION B
FOR ‘ Glenda E. Hood FiED
Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS G300T 2 8 &M G 59
DOCUMENT # V36685 -
orporation Name m..a_/‘] ey
" Comporion® TALLAMASSES . FLORIDA

LUKE BROTHERS ELECTRIC, INC.

REINSTAT-MENT 2>

Principal Place of Business Mailing Address
JACKSONVILLE FL 32216 JACKSONVILLE FL 32245
us us
R LN T s o S bl s [
If above addresses are incorract in any way, line through incorrect information and enter correction below. 107880301 023~ 4 %150, 00

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 05’ 18/ 1992

5. FEI Number - - Applied For

Chy & State City & Slate R9-3128407 Not Applicable
Zip Country Zp Country 6. $8.75 additional Fee required

CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

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

T | Namedonees . et e ot S ) ciy a1 26
P LUKE, MICHAEL W 1622 HICKMAN RD JACKSONVILLE FL 32218
V. |LUKE, GARY L 1622 HICKMAN RD JACKSONVILLE FL 32216
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e e e I, i Name e e —_— -
LUKE, MICHAEL W. Street Address (P.O. Box Numnber is Not Acceptable)
1622 HICKMAN RD
JACKSONVILLE FL 32216 Suite, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

/0/22 /a;

REGISTERED RGENT MUST SIGN

11. | certify that | am anpi?éor director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apflication, 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 signature shall have the same legal efiect as if made under oath.

SIGNATURE: S I 781457 A MIC. HAEL LLU’&/O/Z "“Af 3

SIGNATU /mrfun TYPED OR PRINTED MF siNING OFFICER OR DIRECTCR Date Daytime Phone #

I

GRZED4C (703)



jB LUKE BROS. ELECTRIC, INC.

Commercial * Industrial ® Residential

P.O. Box 17734 » Jacksonville, FL 32245 _
Fla. Lic. # EC0001566 Ph. (904) 725-9818 e Fax (904) 725-0256 _ GA Lic. # EN001579

October 22, 2003
Re:  UBR Notices-
To Whom It May Concern:

This letter is to inform you that this company has not received the UBR notices.

If there are any quéstions, please call 904-7._2'5-9'818. B

President



