PLEASE READ ALL INSTRUCTIONS BEFORE C(
k. FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR _ SgndratB. M:);tthtam
ecretary of State
HEI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # V40349

LOU'S B.E.S.T. ELECTRICAL CONTRACTING, INC.

Principal Place of Business Malling Address

AP — N
TAMARAG-FL-8332H0673 ~JAMARAG-FL-B300t-
A Al

H above addrasses rre Incorrect In any way, fine through incorrect information and enter correction below.

FILED

Dec 06 1996 8:00 am
Secretary of State

[T

REINSTATEMENT 750

F825-FAIRVIEW-DR-#201-
o170 W AY 74 C7°

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incomorated or Qualitied
To Do Business in Florida (5!26! 992
Sulte, Apt. #, etc. Suite, Ap. #, efc. 1
Jo130 New 2% C7 | /0330 e 2574 C.7° [ 5 FEiRumber Applied For
CyEsate - R Clty 3 State T T . 65-0338021. . N -
- . , ( ot Applicable
zmn/‘;r:; /to% "”’"’Sf/ /; 6. $8.75 Add IF Ired
[ nl Zi unt - . itional Fee requlire
3" 7322 /'/V/ S jfj 222 Y s CERTIFICATE OF STATUS DESIRED ] AP SESARROEP ORI
7. Names and Street Addressas of Each Otficer and/or Director (Florida nonprofit corporations must list al least 3 direclors)
Nama of Officers ’ Straet Address of Each
Tithe(s) and/or Directors Officer and/for Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
’
D. MILLER LOWIS ANTHONY JAMARAG-F—

Setn sy e » L 33322

0202450 — L

au ]
-12/10/96--01084--003

B. Name and Address of Current Reglistered Agent

g. Name and Address of New Reglstered Agent

Name
“"MILLER, LOUIS A Stroot Address [F.O. Box Numbsr is Nol Acceplable]
“TH25 PARVEW-DR— ST e e e L
“APTFOr— Sulie, Apt. #, Etc,
m City State | Zip Code
A re S e FL| 7322

10. 1, being appolnted the reglstered agent of the above named corporation, &m familiar with and accept the ob
ot 3 . ’F .

Signature of :
ERED AGENT MUST SIGN

Registered Agent

P
REGIST

ligations of Section 607.0505, F.S.

e /22D
7

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yos [] No&/

{Saa other slda for information
on intangible tax.)

CR2ED4D (7/96)

ram an officer of direclor or the recelver or truslee empowered to execute this gpplication as provi
& reason for dissolution has been eliminated, the corporate name salisties the
nd the names of individuals fisted on this form do not qualify for an exempt
have the same legal eflacl as if made under oath.

" Louisi A Ml

12, | ceriify that
this reingtatement application, th
owed by the corporation have besn paid ai
on this application s true and accurate, and my signature shall

requirements

SIGNATURE:

ded for In chapler 607 or 617, F.S. | further cerlify that when filing

ion under section 119.07¢3)(i). F.S. The Information Indicated

of saction 607.0401 or 617.0401, F.S., that all fees

135000 T3SI59-3F9/
/ e

Daytime Phone #




