APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

Principal Place of Business

SHO0 FL. MMING RD.
JACKSONVILLE FL 32202

IFabove addresses are incomest inany veay, [ne
2 New Poncipal Office Address 1A Wik e

1099 S. ATLANTIC DR.

628795
MECHANICAL RESOURCES,

INC.

" Mafling Address
S410 FL. MINMING RD.
JACKSONVILLE FL 32202
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1099 S. ATLANTIC DR

Suite, Apt. #, elc

Suite, Apt. ¥, etc.
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(] Country ’ Country 6 . T OF ST D 5875 Additional Fee required
33462 33462 CERTIFICATE OF STATUS DESIREQ for a Certiticate of Status
7. Names and Street Addrésses of Each thcer and!or Directar (Flnncla nanprofit carparations must lis! at Ieasl 3 d<rectors) 7 o
Name of Officers Streel Address of Each
Titla(s) and/or Directors Oflicer and/or Director City / State / Zwp
1 2 3 ,,,,J,’,’%’,',‘,‘QT Use brost Cl’_fn‘v Froe Bt 4 o )
PT BRYANT, WILLIAM J. 10 VALLEY FORGE WAY HO-HO-KUS NJ
v BRYANT, MAUREEN A. 10 VALLEYN FORGE WAY HO-HO-KUS NJ
|
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8. Name and Address of Curren 9. KHame and Address of New Registe ILcJ Agc-n'l
T Name =
o,
+ JOHN N Stroct Address (7.0 Box Number is Not Acceplable) 5
ract Address (P. ox Number 15 Not Acceptable 3
1101 BLACKSTONE BUILDING i
JACKSONVILLE FL 32202 e, Apt ., Etc AY/ 6/5{61 18

“City
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10. |, being appointed lhe registered
_‘blgﬂature of ) s ./
legistered Agen(

}/01 the above named ¢ corporallon am familiar with and accept the obligations of Section 607.0505, F.§

]
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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To Do Business in F lorida 07’02]1979

Apphed For

5 FEI Number

59-2069792
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| State
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11. This corporation owes or has pald the current year
Intangible Persona_lﬂ_F'.r_o_pv(_;nyL tax due June 30.

{Sec other side tor information
an intangible tax.)

Yes D Noﬂ

12. | cerlity that | am an officer or direcior or the receiver or trustee empowered 1o execule this applicatian as provided for in chapler 607 or 617, F.& | further certify thal when filing
this reinstatement application, the reason for dissolution has been ehminaled, the corporale name sahshes the requirements of section 607.0401 or 617.0401, F .5, that all fees
owad by the corporation have been paid and the names of individuals listed on this tform do not quatlily far an exemphton under secton 119 07(3){1), F.S 1he information ind:icated
on this application is true and accurate, and my signalure shall have the same legal eflect as if madeo under oath
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