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‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM L
. c ' SECRETAR\ OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 08 JUN i 6 PH h’: ' ,'.

DOCUMENT # P98000042192

1. CoporationName J-Mays Mechaical Construction, INC.

REINSTATEMENT 06 0= -08

2. PrincipalGO‘flﬁce Address - No P.O. Box # 3. Mailing Office Address

01 16th St No P.O.BOX 12978
CR2E081 {12/07)

Suite, Apl. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida May/07/98

Suite, Apt. #, atc, | I7 !08 (_9]0 13 09_2 /58 Rk

City & State City & State e — — —
- 5. FE'Number " lied For
St.Petersburg,FL Pt.Petersburg, FL 59-3472360 :z:)AppIicable
Zip Country Zip 33733 Country . G, $6.75 Adai e )
PINELLAS 2078 PINELLAS CERTIFICATE OF STATUS DESIRED ] RtAsisob e
7. Name and Address of Current Reglstered Agent
Neme  JOSHUA MAYS JR @The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable} the prior notices. By checking this box, you
- 6101 16th St No are certifying the prier notices were not
Suite, Apl. #. Etc. received and requesling the reinstatement
fee be waived.
Cily State Zip Code
S5t.Petersburg FL| 33703

ed corporation, am familiar with ccept the cbligations of section 607.0505 or 617.0503, F.S.

pste 05/16/08

8. |, being appointed the registered agent of the

Signature of
Registered Agant

REGISTEREL AGENT MUST 8GN
o
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Tittes Cificers r;lranr;:%"o fDiraclc:rs %l;f?ceetr‘\ad:t;‘:;rs [gi'rs;g: City | State / Zip
P 101 1 N St.Petersbur
JOSHUA MAYS JR 610 6th St WNo 5135565 g
g JOSHUA MAYS JR 6101 16th St No St.Petersburg
: - FL 33703 -
T JOSHUA MAYS JR 6101 16th St No St.Petersburg
FL 33703
ST S TSOSTIG
OB TSR~ TT08E 077 o, 7o

10. | certify that | am an officer or director or the receiver or trustea ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation hava bean pﬂld d tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and a , gnd my signature shall have the same legal effect as if made under oath,

SIGNATURE: 05/16/08 (727)527-70865

RE AND TYPED OR PRINTED NAME OF, IWG OFFICER OR DIRECTOR Date Daytima Phone #



