" 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F02000002295
1. Entity Nama .

NORTH AMERICAN INDUSTRIAL SERVICES, INC.

¥

Principal Place of Businass

1240 SARATOGA ROAD
BALLSTON SPA, NY 12020

Mailing Address

1240 SARATOGA ROAD
BALLSTON SPA, NY 12020

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt, #, atc.

T

16062005 REIN-P CR2E0S8 {6/04)
City & State City & Slate 4. FEI Number Applied For
14-1771951 Not Applicable
ap Country e Country s. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Accaptatle)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agent and title it applicable

(NQTE: Ragistered Agent signaturs reguired when relnstaling) DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOHS IN 11

TITLE PCD 3 Delzee TME [ Change 1] Addisien
NAME ZILKA, FRANCIS NAME ;’::.'. ':' lj l:l E; ':I _F —F !3 !-:___-.- |:f E

STREET ADDRESS | § ETON COURT STREET ADDRESS 1019 05—01053--N5  #¢ 150,100
cIy-S1-2P SARATOGA SPRINGS, NY 12866 CITY-ST-2IP - R 02 Lol

TITLE vo 1 celete TIILE () Chenge [ Addiion
HAME ZILKA, TIMOTHY HAME

STREET ADDRESS | 200 LAKE AVENUE STREET ADDRESS

CITy-s1-21P SARATOGA SPRINGS, NY 12866 CITY-ST-2IP

TILE D [3 Detete e [JChengs [ Addiden
HAME PROUTY, KURT HAME

STAEET ADDRESS | 647 MAIN STREET STREET ADDRESS

CITY-ST-2IP NORWELL, MA 02061 CITY-ST-21P

TITLE VSD {7 polete TINE [ Changs [ Addilion
NAME SCARINGE, CHRISTOPHER M NAME

STAEET ADDRESS | 16 DUTCH MEADOWS DRIVE STREET ADDRESS

Cy-S1-2P COHOES, NY 12047 CITY-ST-ZIP

TILE [ Detete TRE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cimy-51-7P CITY-ST-2P

TME O Delete TTLE ‘Dchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrY-81-21P

12. | hereby certily that the informatipn supplied,
incticated an this repon or §
of the corporation or the 1,

changed, or on an attaghment i

SIGNATURE:

efs, with all other like empowerad.

h thia liling does not qualify for the exemption stated in Section 112.07(3)()}, Fleriga Statutas. | further cerify that 1he information
lorf is true and accurate and that my signature shalt have the same legal efact as it made under oath: that | am an officer or director
onfipowered 1o execute this rapert as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11l

(v/elor  ST¥ E¥C-1320

(" Ve
QR PRINTED NAMI SIGNING OFFICER OR DIl

RECTOR

Daw Daylime Fhona #

naeT 1 1

FY BE L 1, | | Py

1MNE




