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APPL|CA‘T N FLORIDA DEPARTMENT OF STATE / ?\i[j}}'

. FOI Sandra B. Mortham s " ;} I B
REINSTATEMENT ot Comonntions T8 5 o
DOCUMENT # G91 782 cone 400
1. rallon Name L]

ME(;:IANICAL CONTROLS CORPORATION ‘A"—MHA@[S?{EO} LORDA
Principal Place of Business Mailing Address
Y O IGERRCAMPIRI A AR AR Y

CLEARWATER FL 327 CLEARWATER FL 3453¢”

It above addresses are incorred! in any way, Iine through incorrect information and enter correction below.

2. New Principal Office Address, M Applicable 3. New Malling Office Address, I Appticable 4, Date Incorporated or Qualified
To Do Buslness in Florida 03 19 19
Sulle, Apt, #, olc. Sulte, Apt. 4, elc. ! ; 84
5. FEI Number Applied F
pplied For
Chy & State City & State 59-2386240 Not Appiicable
6.
p Country Zip Country $8.75 Additional Fee required
33 76 z 3 3 4 6 z CERTIFICATE OF STATUS DESIRED [ for a Corlificate of Status
7. Names and Stresl Addresses of Each Oflicer andfor Direcior (Florida nonprofit corporations must list at jeas! 3 directors) )
Name of Officers Strost Address of Each
Tile(s) and/oi Directors Oflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST ASTON, HARRY G. 3350 ULMERTON ROAD CLEARWATER FL
V0 MONTGOMERY, ROSS 3350 ULMERTON RD. CLEARWATER FL

~11/0630--01 119
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent // 7ﬁﬁ/)
Name ] [~
ASTON' Y a. Streot Address (P.O. Box Number Is Not Acceplable) %
. 8350 ULMERTON ROAD o i
\ SUITE 14 Suite, Apt. #, Etc. g
CLEARWATER FL. 34622 : ‘
City . State | Zip Code
7 FL
10. |, being appointed the registered agoni ojfhs above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of /ﬁ -
Reglstered Agent —— . 4%@7 e e e e e Date ,/_K._ L_ 27 S
ST RED AGENT MUST SIGN

11. This corporation owes or bhs paid the current year (68 other side for Information
intangible Personal Property tax due June 30. Yes m No [] on Intangible tax)

12, | cerlify thal | am an officer or direcior or the recelver or trustee empowered 10 execute this application as provided for In chapler €07 or 617, F.S. | further certily that when filing
- - {hls reinstatement application, the reason for dissolution has beon eliminated, the corporate name satislies the requirements of sestion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do nol quatify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application Is true and accurate, and my signalure shall have the same legal eflect as if made under cath.

SIGNATURE:

SIGNATU

ANT TYPED OR PRIMTED NAME OF SIGNING OFFIGER OR DIRECTOR ; Dale Ilmu Phoﬂc#



