FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT # v70497

1 Cormporation Name

ENERGY MANAGEMENT ELECTRICAL SERVICE, INC.

Pnngpal Place ol Business Mailing Addrass

G0 N, esu swmen G50 MU, sem on. nEloTATENIENT Oy

It above addresses are nCOrrect i any way, line through incorrect intarmation and entor corection below. DO HOT WRITE IN THIS SPACE
2 New Pnncipal Othce Adgress, Il Apphcable 3 New Mailing Address, |l Applicable 4. Date Incorpomled or Qualified
B ?Si l%u §§|n Florida
1 ik
Sute. Apt # elc Suile. Apt. #, etc.
[ 5. FEI Numbar Applied For
City & State Cuy & Siate 65-0363611 Not Applicable
6. P xmmzz-- i
Zp Countey Zp Couiry CERTIFICATE OF STATUS DESIRED{_] 58,7 Spddrtanal g
LT

7 MNames and Street Addresses of Each Otficer andror Director (Flonda nonprofit corporations must List at least 3 directors)

Name of Otticers Street Address ol Each
Titlets) and/or Directors Olticer and/or Director City / Stato / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4

P SECONDINO WAGGON 827 N.E, 145 STREET MIAMI FLORIDA 33161

D SECONDINO WAGGON 827 N.E. 145 STREET MIAMI FLORIDA 33161

JQUOOO02029352——1
-12/27/96--01861--007

Jbp-02-Ay

ﬁv‘

8. Namo and Address of Current Aegistered Agentl 9. Namo and Address ol New Hoglsﬁmd Agont
Name E
SINGER BERNARD A, Sireet Addiass (P.O. Box Number is NoT Accoplabia) g
4700 SHERIDAN STREET ]
SUITE B Suite, Apt. #, Exc. o

HOLLYWOOD FL 33021

City Stata | Zip Code

FL

Abovo named corporalign, am familiar with and accept the obligations of Section 607.0505, F.S.

pate 11/26/96

10 I boing appointed the registered agen

Signalure of
Ragisierod Agent

GISTERED AGENT MUST SiGN

11. Does this corparation pay any intangible tax to the et Tof nformal
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[J (a0 e 1)

12 1 do horeby cerily that the informanion supphed wih this filmg 15 valuntanly fumished and doos not qualily for the exemplion stated in Section 119.07(3)(k). Floridn Statutos. | re-
loase tho Dwison of Corporations from any habiity o non-compliance with Soction 119.07(3)(k) in the evant that the Intormation sul g lind Is daemed oxempt from public accogs. |
certity that | am an ofhcor or director or 1he recoiver of trustoe empoweied 1o oxacuta ths application as provided for in chopter 607 or 817, F.5, | furthar cortity that vhon filin
Ihis rainstolement applicatian 1ha renson lor dissolutton has been gliminpled, the corparnte name aatisfias tho requlromants of seclion §07.0401 or 617.0401, F.S., and that nll
foes owod by the coeporation hove been paid The miormation indicated on this application is truo and accurate, and my signaturo shall have tho szma Iunai oifect as i mado
under oath

SIGNATURE: Z/W;EHHWED HNAME OF SIGHING OFFICER OR DIRECTOR /2//y/?£ 305- 7.5-7‘ ?My

SIONATUHE AND TYP| Date Daytime Phona #
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