PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION

REINSTATEMENT

FOR

; ““'FLORIDA DEPARTMENT OF STATE
Glentfa E. Hood
Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # P0000002391 0

1. Corporation Name

E & D MECHANICAL CORP.

5355 TOWN CENTER RD..THE PLAZA.STE.901
BOCA RATON FL 33486 BOCA RATON FL

Principal Place of Business Mailing Address

5355 TOWN CENTER RD.THE PLAZA.STE.B01

33486

it above addresses are incorrect in any way, line through incorrect information and enter correction below,
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 000
Suite, Apt. #, etc. ) Suite, Apt. #, elc. - 03,01/2
5. FEI Number Applied For
Chty & State City & Stale 65-1003624 Not Appicable
=7 — T T = = £ (- N 5 75.. Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |JPSSuie s t

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

e | e bt 3 Fph i ) Gy e 125
P GROSSMAN, EDYTHE 20020 SAW GRASS LANE # 4803 BOCA RATON FL 33434
P GROSSMAN, MYRON 20020 SAWGRASS LANE # 4903 BOCA RATON FL 33434
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstared Agent
Name .
ENGELHARD, SHELDON ESQ. .
Street Address (P.O. Box Number, |sérot Acceptable}
5 ' 77200 Glade: R
~-B865 == e e e e e =[St Apt.#, Efc.- S
330
GCj State | Zip Code
goca PRJMJ FL | 2 3437 -0y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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HEGI§TI§EE7AGENT MUST SIGN

w

mGNATURE:/(:aL¢FZZ;:Z<£Qii29
“Eranaty

e A&wf’fﬁ’bﬁ//

11 | certify that fam an of-frcer or director or the receiver or trus!ee 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 satisfies the requirements ot 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 quality for an examption 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 if made under oath.

5? AND TYPED HR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lcnzsmo (7/03)




z&D Mechanical Comp: C/O Sheldon Englehard
7900 Glades Road - Suite # 330
3oca Raton, Florida 33434

Senilemen:

-

Please be advised that we never received forms for filing the annual reports. As you can
see the registered agent moved and this is the first correspondence sent.

We are enclosing a check for $150.00 to reinstate the Corporation.

Thank you for your codperation in this matter.

Very truly, yours : /

~

0 Fiegse sens L CERTIFIATES 8F STETYS

——r e
ety ————

nr—

e i arrince sn I PR e .
S R T e T ~E T I T SR s A

e T T R . o




