PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHIVI

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

10. |, being appointed the registered agent of the above named corporahon, arm familiar with and accepli the obhgatlons of Section 607, 0505 F.S.

Date l"'”o - Q072

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 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 it made under oath.

Bonr\: e l—:l o ;\OM(J_SQ!\
SIGNATURE: Qa*-—J-JJ Qj\‘n—ﬁmc:—_.-/ | [~iL-02 3562520389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_\, %
APPLICATION FLORIDA DEPARTMENT OF STATE i }"}\! Jek
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 02 AN 18 AM1L: 22
DOCUMENT # L96524
1. Corporation Name SECE&E{\;@EEGF l%RA?DEA
' TA . Fl -
PHIL'S MECHANICAL SERVICE, INC. LLAHASSEE, |
Principal Flace of Business Mailing Address
o (VAU
. SUITE B-2 SUITE B-2
‘DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 AT
s us N S‘E’ATEME o
If above addresses are incorrect in any way, line through incorrect information and enter correction betow, <
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified :
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 08[20“990
5. FEl Number Applied For
City & State City & Siate 59-3023897 Not Applicable
- - 5. o i
P Country Zip Country CERTIFICATE OF STATUS DeStrED [ [l :g;’;:::::::;;’ arquired

GRZE040 (8/01)

et | o 3 S ot 4 oty 52
P SAPP, ELLEN 2206 SILVER PALM DR. EDGEWATER FL
S GOODEARLY, MARY A 1816 TRAVELERS PALM DR. EDGEWATER FL
T |THOMPSON, BONNE H. 1484 CARMEN AVE HOLLY HILL FL
R L= L = e g s E = e '
~01/30/02--01053--02
sk T00, OO SO0, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
' WRAHAN' PHILIP W Street Address (P.O. Box Number is Not Acceptable}
444 SEABREEZE BLVD, SUITE B-2
DAYTONA BEACH FL 32118 Suite, Apt. #, Etc.
City State | Zip Code
FL



