PLEASE READ ALL INSTRUCTIONE.BEZFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000108

1. Corporation Name

TMP Mechanical, Inc.

522

T

2. Principal Office Address - No P.O. Box #

8329 Clermont St.

3. Mailing Office Address

8329 Clermont St.

Suite, Apt. #, etc.

Suite, Apt. #. etc,

FILED
08 JUN 27 &3 8: 01
Lniour STATE

AL RHESSTE, FLORIDA

REINSTATEMENT 04-08

GO0 1 2305005 ?B
05/13/08--01004--006  #%51.25

CRZE081 (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida 8/4/05 I
City & State_ J_City8.State. - - - = =
5. FEI Number Appliad For |
Tampa, FL Tampa, FL "20-3277346 Not Applicable
Zip Country Zip Country
33 65 7 us 33 63 7 us " CERTIFICATE OF STATUS DESIRED[_] 38'15' Haona) Foe reauirec
7. Name and Address of Current Reglstered Agent
Name E . - .

. The reinstatement fee is imposed, except in
Micheal L. Thomps on circumnstances which the entity did not receive
sg“é’b’“‘édmi;f;gf”msbz;';"e“éc“pmb"’) the prior notices. By checking this box, you

are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State 2Zip Code
Tampa FL| 33607

_
8. |1, being appomled the reglste ﬂgem f the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of L\ c q-
Registerad Agem _ St N Date - } i - m

\REG.&TE'RED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂioergnd.'or D\ractor (Florida nonprofit corporations must list at least 3 directors)

A ]
Narme of Street Address of Each . .
Tites Officers and/or Diractors Officer and/ar Director City / State / Zip
P |Michael L. Thompson 4008 Laurel St, Tampa, FL.33607

SO0 1 25900575
05/13708--01004--007  #+38, 7%

L ML b Tt I s o
Uf/Uue/Me--u1013--016  *%303.75

SIGNATUREQ%%&\

10, | certify 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 centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of 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 qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is true and accutete, and qiy signature shall have the same legal effect as if made under oath.

P\&;\GA \\\ONQ\& U910  813-244-9984

SIGNA nme AND TYRED oa Pnnmﬁ? "‘Q’t SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

~

\



