2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000122235

1. £nlity Name

MOBILE-TECH CERTIFIED MOLD INSPECTOR &

CONTRACTOR INC.

Principal Place of Business

2437 MCGRAW LANE
PANAMA CITY, FL 32405

Mailing Address

2437 MCGRAW LANE
PANAMA CITY, FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

060EC29 PHI2: 48

LTI UTRURETS L N

TALLAHASSEE.

Jnl‘é e

FLORIDA

AR

12292006 REIN-P CRZE098 (11/05)
City & State City & State 4. FEI Number Applied For
26-2330349 Not Applicabie
Zi Count Zi Count it
P uotry v Hniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, WILLIAM E JR.
2437 MCGRAW LANE
PANAMA CITY, FL 32405

Street Address (F.O. Box Numboer

is Not Accoptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changi

tha obligations of registered ageant.

S|GNATURP// -~ )A}A/

\%WzL

its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

(R-D G0k

Signat ura rvpedov prinied name of regisiered agent and Iitle Il applicable (y'DrE: Registered Agant signaturs required whan reinatating) DATE
/
FILE NOWI! FEE 1S $150.00 In accordance with s: 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the;prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE [ Change  [J Addition
NAME FISHER, WILLIAM E JR. NAME
STREET ADDRESS | 2437 MCGRAW LANE STREET ADDRESS
LIY-ST-2P PANAMA CITY, FL 32405 GITY-ST-2iP
THLE O pelete TITLE e [ Addition
20008403567
v ] L =
CITY-ST-2IP Y- ST-2IP
TMLE [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TNE ] Delete TILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TITLE ] Delete TRLE [I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
R7LE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ZIP CITY-S1-71P

12. | hereby certify that the information supplicd wiih this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or irustée empowerad 1o execute this repon as required by Chapter 607, Florida Statutes:
changed, or on an attachment with an address, with all other like em

SIGNATURE: ) s

Z Sl

and that my name appears in Block 10 or Block 11

r2- RAG-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //

Daytime Phore #

7

iA'\"DCfQ/O




