PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHNG I1HIS FURM.

TAPPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

fut Secretary of State

REINSTATEMENT Gy e W DIVISION OF c?_RPORAi:ONS . F | L_ E D

DOCUMENT #
1. Corporation Narﬁe F98000002261 00 NOV "8 PH 2= 115

POWERPLANT MAINTENANCE SPECIALISTS, INC. SEERETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
SUITE 217 SUITE 17
COSTA MESA CA 92626 GOSTA MESA CA 92626 )
us us o o s - 55
If above addresses are incorrect in any way, lina through incorrect information and enter correction betow. VUl BIAR S # B4 ' a\il”
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable JYCILY, ¥ corporated or Qualified W—
To Do Business in Florida I2 1 “998
Sulte; Apt. #, etc. —~ - - ——— — —" [TSulte[Apl# elc” — = — g . —- - - -
5. FEI Number Applied For
City & State City & State 330602214 Not Applicablo
5 __| | OLARR S
_ - ' 8.75 Additional F ired
e Country Zlp Country CERTIFICATE OF STATUS DESIRED [7] |t p e s

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractofsy

f - 75O 1 231
T | Sodior Diraciors \ s antior Director ) Bk (Sl Lbad ¥ (-
DPS ENGEL, JOLENE S 666 WEST BAKER ST., #217 COSTA MESA CA 92628
D DOMBROW, RICHARD 666 WEST BAKER ST., #217 COSTA MESA CA 92626
v SMITH, MIKE 7225 CROWN COURT NAVARRE FL 32566
1) ROBINS, MARIAN 666 WEST BAKER ST., #217 COSTA MESA CA 92626
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Suite, Apt.#, Efe.

City State | Zip Code
FL

10. I, being appoinied the registered agent of the above named corporation, am familiar BABRER ABWBER o5tions of Section 607,0505, F.8,
A LA - ! Gl L\N\i k’:f ..' J“‘ e Date OD

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustae empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y

(O i, ek Jif\\ ///é'/az? (:3/«,:)4/27—&7@

¥ AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Dats Daytfme Phone #

JOLENE S. ENGEL

SIGNATURE:

SIGNA

0108401 AF

CR2E040 (8/00)



