PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FiLED
; DIVISION OF CORPORATIONS
ng scp 29 ARIG: 00
DOCUMENT # L90019 L hes ur ol ':\l:lil'.
1. Corporation Name :{L“’ :” :‘\'QSFT i l_'(‘M I

mid-town mechanical, inc.

T #%450. 00

2. Principal Office Address - No P.0. Box # 3. Mailing Gffice Address ‘H ENT 0(0 ) 8
205 W Sybelia Av 205 W Sybelia Av 81 (12/67) i
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 8/30/90
City & State: - - .- - City & State - —re = -
. ) 5. FE) Nuimber T | ~“|Ppplled For ~
Maitland, Fi Maitland,Fl 59-3026575 Not Applicable
i ’ Col Zi Col
& untry P untry G.CERTIFICATE OF STATUS DESIREDD 58,75 Additicnal Fee required
32751 orange 32751 orange for a Certificate of Status

7. Nama and Address of Current Registered Agent

Narme The reinstatement fee is imposed, except in
Donald Henry . . g i
. circumstances which the entity did not receive

Street Address (.0, Box Number is Not Acceptablo) the prior notices. By checking this box, you
205 W Sybelia Av e . -

bl are certifying the prior notices were not
Sufte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code i
Maitland, FL 32751
8. 1, being amwtr%mm am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of g ’
Registerad Agent Date 9/23/08
REGISTERED AGENT MUST SIGN

9, Names and Street Addrasses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)

Tides Offcers anetfer Directors Ohcar amiror Diroator City / State / Zip
P9 | Donald Henry 205 W Sybelia Av ’ Maitland, F1. 32751

I Mol\d Yoy 1205 o SQdie b Matlo ) sl |

AN

10. i certify that | am an officer or director or the recsiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 listed on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
on this spplication is true and accurate, my signature shall have the same legal eflect as if made under oath.

SIGNATURE: @»Q_k President 9/23/08 407-539-2283

SIGNATURE AND TYPED ME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone #




