2006 FORPROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000109027

1. Entity Name

J L MEGHANICAL, INC.

Principal Place of Business

9292 CHELSEA DR SOUTH
PLANTATION, FL 33321

Mailing Address

9292 CHELSEA DR SOUTH
PLANTATION, FL 3332t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

FILED
M6 0CT 19 M 9 0t

SECRE iAf: Lo o ATE
TALLAHASSEE, rLORIDA

NG R

10182006 REIN-P CR2E098 (11/05}
City & State City & State 4, FEI Number Applied For
35-221 4784 Not Applicable
i t Zi C t iti
Zie Country P ountry 5. Certiticate ol 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

LITVIN, JAMES B
9292 CHELSEA DR SOUTH
PLANTATION, FL 33321

Street Address (P.O. Box Number is Not Acceplable)

Ciry

FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad o1 printed name ot registered agen| ana 1iile It apphcable

{NOTE: Registersd Ageni signature required when reinstating} DATE

FILE NOW!'! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113

TILE DPST I Detete TILE DOl change [ Addition

NAME LITVIN, JAMES B NAME

STREET ADDRESS | 9292 CHELSEA DR SO STREET ADDRESS

CITy-ST-2I° PLANTATION, FL 33321 CITY-ST-2IP

e oV R Delztz e [ Change [ Addition
+ NAME MENDOZA PINZON, ALEXANDER NAME

STREET ADDRESS | 10760 NW 40 ST STRECTADDRESS | e e e e e oy e .

CITy-51-2IP SUNRISE, FL 33351 Cy-sr-2p (MM ':«:F it !:j"!:" 4I~J

* |'|,1r:;41u: ldllugq.._ggu gk

TiLE O Deiete it "7 [C] Change Addiiiua |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Pen) 1 CITY-S1-21P

. A

TITLE ( I V“ L Y 3 Defete TITLE [ Crange ] Adaition

NAME ot ' NAME

STREET ADDAESS ', STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE (1 petete TILE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2IP CITY-ST-2IP

TILE O oelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§T-2P

12. | hereby cerlity that the informalion supplied with this liling does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity ihat the inlormation
indicated on this report or supplemental report is true and gecurate and thatl my signature shall have the same legal eftect as it made under oaih, ihat | am an officer or director

ecute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10Q or Block 111

ef like empowered.

of the corporation or the receiver or trustee empowelpd 1@

changed, or on an auaehﬁu with an addregs, with pil g
SIGNATURE: ./A(l

)

pf(_\.u.’)el\)}

lol 1% 0L (%l 14 B10629

5|GN1TURE AND TYFED ORMRITED NAME OF SIGNING OFFICER GR DIRECTOR

Daylime Phore X

e



