s - ‘ S TOTWATE TN THE BFACE
APPLICATION FLORIDA DEPARTMENT OF STATE '
. FOR ) Jim Sm:tg - FLED
. ecretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 97 APR 17 AMI0: 37

(et b o b o {0 e Saede Poboee B e it
Make Cheek Payable To: Departinent of Stale SHCRETARY OF STATE

1. Name and Mailing Address of Corporation: DOCUME T # 2. 1t Addr | 1B ncorrect in a{n' way, enter thg corract
a 6 O OO m 958‘ 7 address below. The NAME of the corporation can be changed only
by filing an amendment,
Palmetto Mechanical Services, Inc. e _
300 Danis) Morgan Avenue
Address . :
City and State
Spartanburg, SC
Zip Code i
29301 _
3. ?gtstl)nggg?:é:;eg%r@‘né%liﬁod 4. FEI Number FEI Number Applied For 5
4/7/97 570686442 FEI Number Not Applicable ©| GERTIFICATE OF BTATUS DESIRED [[] |
6. Names and Swestl Addresses of Each Officer and/or Direclor : ALV
Name of Dfficers Streot Address of £ AAY \d .L
Tile and/or Diractors Officer and/or Director Ry City m
2 3 (Do NOT Use Pos) Difice Box Numbers) 4
300 Daniel Morgan Ave. Spartanburg, SC

Pres. George L, Evans :
V.Pres, W. Frank Durham, Jr, 300 Daniel Morgan Ave. Spartanburg, SC
(Treas.; Richard E, Waycaster 300 Daniel Morgan Ave. Spartanburg, &C
Dir, Robert Hillerich 300 baniel Morgan Ave, Spartanburg, SC

8. Name and Address of New Reglstered Agent and/or Office

REGISTERED AGENY INFORMATION

Name

7. Name and Address of Current Registered Agent
T Street Addiess (Do NOT Use ¥y TR 9 ——
C T Corporation System -04/22/97--01050--030
1200 South Pine Island Road Stoel Address (Do NOT Use F10. Box N - .
Plantation, FI, 33324
City and State Zip

9. 1, being appointed the regisiered agent of the abgye named corporation, am familiar with and .aooepl the obligations of Seclion 607,060, F.S. *

Signature of

Regstered Agent “—f ¥ \AA_NAMNT M_ SEA- Ma;g_&_.m_aaaj:,_ﬁa Date _.. 4-7=97 —

“HEGISTERED AGENT MUST SiGN Y-

CRIEDAD (882}

i )

{Soe other side for

10. If this corporation is a non-profit with 1.R.S. 501(¢)(3) tax exempt status, check this box D addifional information )

11. Does this corporation pay any intangible tax to the (Ses other side for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] Nolx] "o g v

12. | cetlily that | am an oticar or director or the receiver or trustes empowsted 1o execute this application as providad for in chapter 607 or 817, F.S. ) further centify thal when Hli
this rainstatement application the reason for dissolution has bpen eliminated, the corporate name satistios the requiremants of section 607.0401 or 617.0401, F.S,, and that a
fees owed by the corporation have been paid. The informalion indicated on this application Is true end accurate, and my signature shall have the seme legal effect as it made

under cath.
(S)i! hoor o Dirscior kw_g_w__ 4 ___v__,i% pae 4/14/97 Daytime Phone # __(864) 585-9501

Typed or printad name af signing officer or director ,,R;Lgham__E,_ﬂaynaster




