PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE FORM.L
7. FLORIDA DEPARTMENT OF STATE AHD

APPLICATION FILED
FOR aacratary of Slote
REINSTATEMENT i DIVISION OF zRPORATIO_N_S SENOV 19 PMI2: 38
DOCUMENT # P96000091454 AT P TATE

1. Corporation Mame

ORANGE STATE MECHANICALS & PROTECTIVE COATINGS,
INC.

Principal Place of Business Mailing Address

s I IIIIHIIHIIIIIIIIMIIIIHIIlmIIHIIIMIIIIHHINIIIIIIIHIIIIIIIII

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

LAKE CITY FL 32055 %

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, if Applicable 4. Datelnoorporated or Qualified : : ~ ,;
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. &, elc. 1 1l 04’ 1996
5. FEI Number Applied For
City & State City & State K0-3412739 Not Applicable
6. ; ]
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED []

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

MName of Officars Streat Address of Each
Title(s} and/or Directors fficer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Paost Offlce Box Numbers) 4
P BRYAN, DONALD N SR. OLD COUNTRY CLUB ROAD,ROUTE 12 B LAKE CITY FL 32025
VP BRYAN, DONALD N JR. COUNTRY ROAD 254 WHITE SPRINGS FL 32096
ST BRYAN, CHRISTINE R OLD COUNTRY CLUB ROAD LAKE CITY FL 32025
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8. Namae and Address of Current Registered Agent é. Mame and Address of New Registered Agent
Name
BRYAN’ DONALD N SR. Slreat Address (P.Q. Box Number Is Not Acceptable}
ROUTE 12 BOX 112
LAKE CITY FL 32056 Suite, Apt. #, Etc.
City State | Zip Cade
FL

10. | being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of % ""‘ if_( 5'1-!"{\5‘;: Dl.;gi IIRED Date “""D __0‘3“

Regtstered Agent _
REGISTERED ASSEN MUST SIGN

11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. Yes I:' No E on intangible tax.)

12. | certify that | am an offfcer or director or the recelver or trustee ampowered to execute this application as provided far in chapter 807 aor 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate namae satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namas of individualg listed on this form do net qualify 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.

SIGNATURE:

Daytime Phone & T

CR2E040 (2/93)



