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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

APPLICATION
FOR
REINSTATEMENT

g ZVISION OF CORPORATIONS
DOCUMENT #  P05207
1. Corporation Name

ROCK CITY MECHANICAL, INC.

Principal Place of Business Maiiing Address

2715 GRANDVIEW AVENUE P-O. BOX 40446
NASHVILLE TN 37211 NASHVILLE TN 37204
us us

If above addresses are ingorrect in any way, line through incorrect information and enter correction béfo®,

RETNSTATEMENT &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ao STATE™
R
TACLARASSEE, FLORIDA

01DEC 17 PH 2: 11

IOTEAROAAL L e
-0)

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03” 05I 1985
5. FE} Number Applied For
City & State City & State B 62—0786474 Not Applicable
6. - .
i i N 8.75 itionai £ ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ S Additionai Fee require

for a Certificate of Status

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

e | Moo ofOfcr ] Speot Astress of e ) ciy/ st 2o
DVS SCHUETT, JACK L. 2715 GRANVIEW AVE. NASHVILLE TN 37211
POT. CAMPBELL, JAMES A. 2715 GRANDVIEW AV!E. NASHVILLE TN 37211
S ‘| ALLEN, VIVIAN 2715 GRANDVIEW AVE NASHVILLE TN 37211
T DICKENS, JOHN B 2715 GRANDVIEW AVE NASHVILLE TN 37211

~AR0g04 Kt dERSn ©

o

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

G T CORPORATION SYSTEM ~

1200 SOUTH PINE ISLAND ROAD

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

CR2E040 (8701)

PLANTATION FL 33324 Slite, Apt. #, Eic.

[ City

3

State l Zip Code

: 1
10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Signature of

Registered Agent T —
B s EGJSTERED AGENT MUSTSIGN ~ - - -

JENNIFER F AULTMAN
SHGE\'{M/};{E REGUIHEEECRETaRY, |

-

this reinstatement application, the reason for Yissolution has been eliminated, the corporata nama 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 far an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effact as if made under oath.

11. | certify that | am an officer or director or thawceiver ar trustea empowered to execute this application as provided for in chapter 607 o 617, F.S. ! further certify that whan fifing

senarure: SIGNATUBENRHSUIRED

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[l-20-0] 68 -25(-3045 nal

Date Daytime Phone #




