B

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# FO7000005579

NY BEST MECHAMICAL, CORP

2. Principal Office Address - No P.O. Box #

670 GLade View De.

3. Mailing Office Address

2903 OceAn Ave

Suite, Apt. #, sfc.

Suite, Apt. #, efc.

PLEASE READ ALL INSTRU{TIONS BEFORE COMPLETING THIS FORM.

LED

< \L.u-\n{i D‘“ bTATE
TA\E'}'&\HADSEE FLORIDA

REINSTATEME

SO013TTET19S
11710/02--01041-~003 ¥ 150,09

CR2E081 (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

h/:b/zoo-'l

City & State City & State

\eanECRS T FL Brooklgn ~TNY -~

| Zip Country Zip Country "
3277/ | USA | 11235 _usa

- Bu~REl Minnber

s 56656/0

Appied.For—-ff -
Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstered Agent

T TE)MAN

AMIROV

Street Address (P.O. Box Number is Not Accep’iable)

670 GLADE

VIEW DP

Suite, Apt. #, Etc.

City

State

FL

Zip Code

SANFORD

2277/

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement f
fee be waived.

Signature of

8. 1, being appointed the registered

Registered Agent _5_

Date

(/'ﬂ REGISTERED AGENT MUST

SIGN

my%g@mw t

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SIGNATURE:

thls reinstatement applncauon the reason for dissalution has been elimy
i ted on this form do not qualify for an examption contained in Chapter 119, F.5. The mtormanon indicated

Wﬂﬂeci as it made under oath.

B I\Ild .-’-"

Titles Officers :ﬁg}gf {)ireclors Sotﬁfl?:;rA:r?r;?grs Sifrsggrr‘ City / State / 2ip
Pecsiag AMiroy, TELMAN 670 GLADE VIEW bBR. |3ANFORD , FL 3277

IO/ZV /200 8

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




