_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC ATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls
Secretary of State
REINSTATEMENT OMISION O ConPORATIONS FILED
DOCUMENT # H64268 9INOV ~1 PM L: N5
1. Corporation Name
WEST COAST MECHANICAL, INC. TALCARASSEE FEIATE
Principal Place of Business Malling Address
320 VAN BUREN ST. P, O. BOX 0541016
e o 0O A
Us us
If above addresses are incorracl in any way, line through incorrect information and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Qualified
To Do Businesas in Florida
Suite, Apl. #, etc. Sutte, Apt. ¥, etc.
5. FEI Number
City & State City & State 59'2550?52
. i} 8. 3375
Zp Country e Country CERTIFICATE OF STATUS DESIRED 7
7. Names and Street Addressas of Each Officer and/or Direcior (Florida nonprofit corporations must iist at less| 3 dicectors)
Name of Officers Street Address of Each
1Tit|e(s) 2 and/or Directors 3 Officer and/or Director ‘. City / Stets | Zip
P NYBER, CARL O 320 VAN BUREN ST. FT. MYERS FL
' LYNN, KEITH 2320 LAZY RVER LN FT. MYERS FL
T LYNN, RUSSELL 320 VAN BUREN ST FT MYERS FL
0000303891 3-—-—
~1 1709795 --N1nha--0] Ll
o BRENTER TS EEETS8. TS
r

8. Name and Address of Current Registersd Agent 9. Nama and Address of New Reglstered Agent
Name
LYNN, RUSSELL E
320 VAN BUREN ST. Sirest Address (F.0. Box Number is Not Acceptabie) @
FT. MYERS FL 33916 Bulte, AL ¥, Eic.
—City
JR™

10. 1, being appointed (he registered agent of the above named corporation, am hmiﬁarwim and lwom the obligations of Section 607.0505, F. S

Yy d s B OBEE T Ty 2 5
Signature of : Poon fE oo -TE i
Rggislered Agent ﬂ‘g7/ IR R W R Date
jEGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or lrustee empowomd to exscute this application 88 p(ovidod for n elprBOT or 817, F.8S. | further certify that when fling
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name B07.0401 or 817.0401, F.5., that all fees

owed by the corporation have been paid end the names of individuals Ksted on this form do not qualify for an exompﬁon undef section 116.07(3)(). F.8. The information

on this application Is true end acturate, and my signature ghall have the same legal effect as if made under oath,

SIGNATURE:

/JA 7/’ ? P/ T Vs
” Dole Daytime Phone #

TR



