PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - >, FLORIDA DEPARTMENT OF STATE AFPPROVED
FOR toe e _;a Katherine Harris N
i Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# F39181 GoocT 19 e 1: 31

1. Corporation Name

SECRETARY OF STATE

ALLEN'S MECHANICAL SERVICE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o e o I G O ECAR ATKAR RO
5585 CRAWFORDVILLE RD 5585 CRAWFORDVILLE RD

TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

\f above addresses ara incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Flerida
Suite, Apt. #, atc. Suite, Apt. #, etc. %103, 198 1
5. FEI Number Applied For
City & State City & State : ’ i 59'2%3327 Mot Applicable
7ip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RAGSehatsaly

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

MName of Officers Street Address of Each
1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ALLEN, CHARLES H P.0. BOX 7518 TALLAHASSEE FL 32314
ALLEN, CHARLES H. JR. 6025-REDFIELE-GIRCLEs TALLAHASSEEFL 223 1%
PoBox 151

LDraive Rllev 1340 Westuwng RL  [TTrllshassce FL3231Y

LR | a——
SRR

EVWP
Lot
| ~Jacue

4

e e t
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
N, C LES H _ Street Address (P.O. Box Number is Not Acceptable)
5585 CRAWFORDVILLE ROAD
TALLAHASSEE FL Suite, Apt. #, Etc.
City Sﬁate Zip Code

10. 1, being appointad the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

soawreot Y HSTIIRE REQUIRED L be19ese

REGISTERED AGENT MUST SIGN

CRZED40 (8/00)

11. | centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do nof qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




