PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Nams and Mailing Address of Corporation: DOCUMENT # 2 gdg‘rjg:%z'g'wmoﬁﬂm'mqg‘i’f{ﬁﬁr‘f} Eﬁ’,@%ﬁ'm the correct

i ;J) A" rass
King Mechanical Contractors, Inc. /’) eFe 7§§ Addro

P. 0. Box 16608 City and State Zip Code
Chattanooga, IN 37416

3. It Principle Oflice Address is different from mailing address, enter
address below:

Address
3945 Cromwell Rd.
City and State Zip Code
o Chattanooga, TN 37421
4. Date Incorporated or Qualihied 5. FEI Number . 6. $8.75 Additional Fee required
2-5-91 _ 62~1330510 FE1 Number Not Applicable | CEATIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of Each Officer and‘er Diractor (Florida nonprofit corporations must list at lsast 3 diractors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 - 3 (Do NOT Use Post Oifice Box Numbers) 4
Pres. | Bill W. King, Jr. 3945 Cromwell Rd. Chattancoga, TN 37421

Sec. | Deborah M. King 3945 Cromwell Rd. Chattanooga, TN 37421
VP Donald C. Gravitt 3945 Cromwell Rd. - Chattanocoga, TN 37421 |
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_ If changed. istared ' ofh
REGISTERED AGENT INFORMATION - changed. new rogstered 2gent o100 (/. 7 fg 4
8. Name and Address ol Currant Registered Agent // {J)/ﬁ )
e Street Addrass {Do NOT Use P.O. Box Number) AR AW a4
CT Corporation System
Street Address {Do NOT Use P.O. Box Numbar}

CR2ED40 (892)

1200 S. Pine Island Rd.
Plantation, FL. 33324

City Stata Zip

V FL.

10. 1, being appointed the regisiered ageni of ihe above named copporatipn, am familiar with ang accept the obligatians ol Section 607.0505, F.S.
EETRY Y/ /)Y / Y MMQ, L ASESTANT 3L f-lo 97

ignature o M/ ’ ?
Registered Agent BPECTAL ASSISTANT SLCHEYRGYY

REGISTERED AGENT MUST SIGN

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D additional information.)

12. Does this cofb"ar'éfi'bn pay any intangible tax to the {Ses other side for information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intangible tax.

13. 1 certify that | am an officer or direclor or the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 817, F.5. i further certify thal when filin
this reinsiatement apphcation the reasoen for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signalure shall have the same legal effect as if made

under path
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oﬁ.?:fa«uéf [(;\rector @Wﬁ{ﬁ C AMJ Date )Z/SOJCMO o Daytime Phone #
Typed or punled name of sigring officer or director _ DOV\-CL/[& LC’Q/‘“'V_.‘ﬂ— \/ ‘P .




