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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Comoration Name
MECHANICAL AL SERVICES, CoRPorATIOoN

B2630 cancEWAY BLVD |826D CRUSEWAY BLVB

FiLED

2. Principal Qffice Address 3. Mailing Office Address W @, E;R%_g
THSTATEMENE,

CORPORATION )
REINSTATEMENT Secretary of State 05 JAN -7 PH 5: 483
DIVISION OF CORPQRATIONS B
57 CRE AT DF ST
TR TR AT S B SRR TTR L P4
DOCUMENT # P4700000304L IALUAHASSEE PLO

7. Neme and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date incorporated or Qualified
SUITE C : i SU \TE C’ Yo Do Business in Florida \/\O/q7 .
City & State City & State -
5. FE! Number a1 Applied For
WPA , lf(,, WPA ; !:L- EQ?JL} ] 80} 8’7 Not Applicable
Zip Country Zip Country

MName

Doue TAYLOR "~~~ ** e T
Street Address (P.O. Box Number is Not Accepta?[e)l

8263 CAUSEWAY BLVD. T s s e G e Do T 1y |
Suite, Apt. #, Etc. 01/070/05--01018--014 #4501 300

spire= C
City 7 State Zip Code

TAMPA FL 33¢(9.

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

- Signature of
Registered Agen|

Date AN, 04 2005

( /' AEGISTERED AGENT MUST SIGN

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

Tittes Name of Streat Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
_ _ | 8263 CAUSEWAY BLUD

PRes |Doue TAYLO R STE < ThmPA /ﬁ-/ 33644
35 0. B CAUSEWAT BovD i iy

SD |boue TAY O S5TE THMPA /f—'&. /336:1 9
PLLD CAUSERAY BUD v i

TD |Doue TRYLOR Sre o T8N Jf[336/F

VP lgies Cumnvind &g 3U33 eesr Broee Cecie | Beandow JEL /33 s /1

4 7

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reasen for dissolution has baen eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not 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 lega! effect as if made under oath.

SIGNATUFiE/:a d Geen Coommines Son. 04 2005 gy3-c30-5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

6. itional Fee required [
"3 3 (9 ‘ q H’l H‘;borbuc;lq 836 !7 /l'lllﬁbofovﬁ/'n CEHTIFICATEOFSTATUSDESIREDD

CR2E081 {01/04)



