PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR » Glenda E. Hood LD

. Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 030CT 22 AMII:37
DOCUMENT # PQ2000122235 COAETRRY OF Cialy

1. Corporation Name TALLAHA:)S" £, FLORIDA
MOBILE-TECH CERTIFIED MOLD INSPECTOR & CONTRACT(C

R INC.

Princip__eql Place of Business oo . MalingAddress . . e e T T e, e — —
2437 MCGRAW LANE . 2437 MCGRAW LANE IN ||||
PANAMA GITY FL 32405 PANAMA CITY FL 32405

REGISTATEMENT 03

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, otc. Suite, Apt. #, etc. 1 1!15[2002
5. FEI Number Applied For
City & State City & State /’Nm Applicable
- : 8. 8 ndditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] - Certificate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
Titlais) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D FISHER, WILLIAM E JR. 2437 MCGRAW LANE PANAMA CITY FL 32405
f edart T B e s Bl T L
22001 0Rd--010  #150. 00
A
0. Name and Address of Current Registered Agent W Name and Address of New Registered Agent
Name
F|S|'|ER, WILLIAM E JR. Stroat Address (P.O. Box Number is Not Acceptable)
2437 MCGRAW LANE
PANAMA CITY FL 32405 Sulte, Apt. #, Ete.
- . ) ” City - s'_iaf Zip Gode

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

EE
s ' e Date _Q e~
" REGISTERED AGENT MUST SiGy”  /
11. | certify that 1 am an officer or director or the receiver or trustee empowered Jg€xecute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or §17.0401, F.S., that all tees
owad by the corporation have been paid and the names-of individuals fisted 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 lagal effect as if made under oath.-

Date Daytime Phene #

SIGNATURE:

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR%H

CR2E040 (7/03)



MOBILE - TECH
CERTIFIED MOLD INSPECTOR & CERTIFIED MOLD CONTRACTOR
CERTIFIED ENVIRONMENTAL INSPECTOR
FAMILY SERVICE TRADITION SINCE 1968

2437 McGraw Lane o — - Telephone: (850)785-7415—

PanamaCityFL32405__ . — Fax: (850) 785-1843
_ PaemaCit

October 16, 2003

Division of Corporations

Annual Report/Reinstatement Section

P.O. Box 6327

Tallahassce, FL. 32314

RE: Reinstatement of Corporation

Dear Sir/Madam:

I’m the director of the corporation in question for reinstatement. We never received notice

of a dissolution or notices of our corporation’s uniform business report. There has been a
problem with the mail carrier delivering the mail to our address. Hopefully this matter has been
rectified.

Enclosed you will find our reinstatement application and a check for the filing fee of $150.00.

William E. Fisher, Jr.

'~ WEF/ko



