s P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION FLORIDA DEPARTMENT OF STATE
[t Katherigy Hartis 1
FOR Secretarrﬁﬁ State -1 *
REINSTATEMENT DIVISION OF CORPORATIONS

, FILED
DOCUMENT # A
1. Corporation Name m q 6 S 8 (Q UO OCT --9 PH IZ: Sg

MECHANICAL INDUSTRIAL. SALES, INC. SEUrkTAKY OF STAT

103-B NIGHTENGALE LN. : TALLAHACSEE PLATE

GULF_BREEZE, FL. 32541 ALLARGSSLE, FLORIDA
Principat Place of Business Mailing Address

500000 AoAIS

If above addresses are incorrect in any way, line through gMeci information and enter correction below. .
2. New Principal Oftice Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 198 8
Suite, Apt. #, etc. Suite, Apt. #, etc. .
) N 5. FEI Number R . Applied For
- City'&-State - ~City-& State————"- - —— — - - == 592885836 - = ~—|N&aApplicable
6
- % 1 : $8.75 Additional Fee required
Zip Couniry ip Country CERTIFICATE OF 5TATUS DESIRED L] |t

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

Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRES|JIMMY NICHOLSON . ‘
HA% Dayuiew Ln. G-o\E bireeze F1. 3256
SEC |PAUL ALMOND 12171 Brad Thomas D SN\ @i\eeze', Fl. 3256l

L .
ape |
8. Name and Address of Current Registered Agent 9. Name and Address of New RegisterediAgent sp
? Name *
— = Q_\);\:zb_&:\m\()“& o ST — R A - W o == 7 0 S e i BN i
i} e WL W - L= A Street-Address (P.0-Box Number.is-Nof Acceptable)~ ————"r = _
P2V Dseax Thomies DY A
s Suite, Apt. #, Etc.
GoN\S Bteeze L. 326l
. City SFtaItf Zip Code
10. |, being appointed the redyd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of M ﬂ‘w& :
Registered Agent _, Date _/O - f’ao

REGISTERED AGENT MUST SIGN

11., This corporation owes the current year
"JIntangiblé Personal Property Tax due June 30. Yes 0 No B

{See other side for information
on intangible tax.)

12.1 cr}q‘ify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a ate, and my signature shall have the same legal effect as it made under gath. .

-

SIGNATURE: .75 = )-aR-79 (850)?32[:65%

SIGNATUHE AND TYF‘EI} OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ ~ T - Date “Daytimé Phone #




