2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F07000005259

1., Entity Name -

XTREME POWERLINE CONSTRUCTION, INC. R FILED
. : - 08:0v-3 PH & 09

| - .
Principal Place of Business

922 7TH STREET
PORT HURON, Mi 48060

Mailing Address o
922 7TH STREET NIRRT SR FATE
FORT HURON, MI 48060 a1 AHAC SER FLORIDA

[ LY L

o L o R Fy IR

' Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

RN

1ooBEINSIATEMEMI)98 (1707) 63

" City & State City & State 4. FE| Number Applied For
‘ 20-8378756 Not Applicable
i Count Z C it
} Zip ouniry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DLUBAC, MARK
12097 NW 30 TH STREET
CORAL SPRINGS, FL 33065

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

i City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with. ang accept

SO0-28- 200§

! the obligations gf registered agent.
SIGNATURE M /y /M\—\

S:gna!n}ﬁ(ped o printed namwlegislclud agent and bile il applicable

(NOTE: Raglstared Agent signature required when relnatating) DATE

. FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

T

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TILE ] change  [J Additicn
HAME SATRYB, KURT NAME

STREET ADDRESS | 922 7TH STREET STREET ADDRESS — e _ -

GIV-st2¢ | PORT HURON, MI 48060 CIFY-5T-2P SOl Z3rTST1IA7T S

l - LLAO208==0 DE D001 ki d TR0

TILE VP {1 Delete TITLE [ change Addition
;NAME SHELDON, SCOTT NAME

STREET ADDRESS | 922 TTH STREET STREET ADDRESS

oIy -51-21P PORT HURON, Ml 48080 CITY -ST- 2P

e [ Delete TITLE [ crange [T Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

'CITY -§51-2IP LITY-8T- ZiF

TiLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

fCiTy-5T-2P KT' { l[ 4 GITY-ST-2PP

Jinee ] ) O Delete TMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
 OITY-57- 2P CiTy-5T-2P
RIS 1 Delete TLE CJChange [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
| GIY-s1-2P CITY-SI- 2P

| 12. Fnereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
J indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachn?aﬁ address, with al! other like empowered.
’a ;

SIGNATURE: .

=

10-03 08 ¥10-9 82 5000

PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phone 4




