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CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # F05000007429

1. Corporation Name

Generator Service Company, Inc.

2. Pringipal Office Address - No P.O. Box #
561 Owens Circle

3. Mailing Office Address
561 Owens Circle

FILED
12 NOV 16 il 19

._U[\.IF“I, i ‘.)i;ﬂrE

TALLAHM S3EE, FLORIDA

City
Plantation

8. |, being appointed the registeged agent of the
Signature of y
Registerad Agent

Nathan S, Giffin Asst. Secretary

Suite, Apt. #, etc. Suite, Apt. #, etc. CRzEOB: (11/10) e ——
4, Date Incorporated or Qualified
To Do Business in Florida 12/22/2005
City & State City & State eI NOTE
5, umber Applied For
AL
Hueytown, Hueytown, AL 63-0921626 Not Applicabie
Zip Country Zip Country 6
35023 USA 15023 USA " CERTIFICATE OF STATUS DESIRED{] o -
7. Name and Address of Current Registerad Agent
Name )
C T Corporation System
Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Suite, Apt. #, Elc. 100249 1 90493 D }
11/16/12--01024--006 ol 00

State Zip Code
FL {33324

ove named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

e /1[I

RED AGENT MUST SIGN
M A
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each : ;
Titles Officers ar?tTtglP Directors Otfrﬁc?er andr?c?? Igirecatgr City / State / Zip

Dir. Pre.|Robert McDonald 5610wens Circle Hueytown, AL 35023
Dir. Sec | Diane McDenald 5610wens Circle Hueytown, AL 35023
Dir, VP, | James Campbell 5610wens Circle Hueytown, AL 35023
Dir. VP. |Robert Whorton, Jr. 5610wens Circle Hueytown, AL 35023

PRITTINC Va7 L MAEANTT

Prap ey W S ST TR SR e i ST TR T R
p— - _ J

10. E-mail Address bmcdonald@generatorserv:ceco com

{To be used for future annual report notification}

1.

SIGNATU

Fhe D dé—

| cerify that | am an orfcer or director or the recefver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certrfy that when filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., and that all fees
owed by the corporation have been paid. | further cerlify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made unc!?th | am aware that false information submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 8.817.155, F.S.

Diane McDonald, ¥~ Sccnu\'u.\

i- 131

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #
——




