PLEASE READ ALL INSTRUCTIONS BEFOHE.COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
R -FOR Katherine Harris

Secretary of State -

HE I NSTATEMENT DIVISION OF CORPORATIONS ’

DOCUMENT # P08788

1. Corporation Name

AMPAMMILLER MECHANICAL, INC.

Principal Place of Business Mailing Address / »
RS T PO A T i VAR AR WA
MARIETTA GA 80002 MARIETTA GA 50062~ SislatD

If abova addresses are incorrect in any way, line through incorrect information and enter corraction below. F

ESTATEMENT ot '

2, New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Safie, Apt. ¥, etc, Suite, ApL ¥, oTc. 01/23/1986
5. FEI Number - =|- [Applied For
City & State City & Siate 58-1303603 Not Applicable
Zip Country Zip Country 8. O $8.75 aaditional Fee required
mo 300 tD O CERTIFICATE OF STATUS DESIRED for a Cettificate of Status

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

o) | bl . e s S . Gy S 120
PD | MILLER, JOSEPH E 1976 AIRPORT IND PK DR MARIETTA GA 30060 )
2
S§ | MILLER, ALICE M 1244-TIMBERLAND DRIVE MARIETTA GA 33060 N
1476 firgor  Ind - PE . Dr.
D CHRISTIANSON, ROBERT A 1976 AIRPORT IND PK DR MARIETTA GA 33060

DTSV | BAGGETT, DAVID C

J076-ARPORT-INDPK-BR— MARIETTA-GA-30060

1450 Lours Henna, Blvd- Pound. €ock, Y. T8kt
Ak
sec_| Davis, Angelique. 1460 Louss Heana, Gwal- Pourd Pock, T . 78t
5 |[Wimberles  Corl 1450 Lovis Newna. Bl [Round Pock, 71, 7864

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . =
. L - g
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) g
1200 SOUTH PINE ISLAND ROAD ) . g
S

PLANTATION FL 33324 Suné, Api ¥, Etc.

City”

KIRK HOOD
o) o ASSISTANT SECRETIRY

Date W™ G ¥ e RN 0D

Signature of S
Registered Agent A

REGISTERED AGENT MUST SIGN

11, I certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpotation have been paid and the names of individuals listed on this form do not quality 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 legal effect as if made under oath.

SEC. [R-03-0!  F2RY6. 97

Date Daytime Phone #

SIGNATURE:




