PLEASE READ ALL fNSTRUCTIONS BEFORE COMPLETING THIS FORM.

LA|5P5L|CAT|ON FLORIDA DEPARTMENT OF STATE
- FOR .. Katherine Harris
Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

DOCUMENT # P99000059435

1. Corporation Name

MECHANICAL ENGINEERS & INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address

Mgy S A
REINS T ATEVENT ;299 |

If above addresses are incorrect in any way, line through incorract inforrmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualifiad
To Do Business in Florida 07,28,’1999

Suite, Apt. #, etc. Suite, Apt. 4, etc.

. - - -5:-FEI Number. # o e s : Applied For
Gy & 5o City & State 650967650 Not Applicable

6.

: P $8.75 Additional Fee required

Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED (] RARSmmatbni et

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

T | e o . ot Ao o €201 . Gy it 2o
PD WEDDERBURN, KENNETH A 351 N.W. ARCHER AVE. PORT ST. LUCIE FL 34983
VD MARQUIS-WEDDERBURN , JACQUIS V 351 N.W. ARCHER AVE. PORT ST. LUCIE FL 34983
D WILLIAMS, GLENFORD 4401 NW. 4TH CT. PLANTATION FL 33317
BOO0O04 71 9736 ——
121200 --011603--02
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
o oas Name =
g
LUCAS, ROY L Street Address (P.O. Box Number is Not Acceptabie) g
7380 N.W. 52ND CT. g
LAUDERHILL FL. 33301 Suite, Apt. #, EtC. S
City ‘ State | Zip Code

gtragent of the above named corporation, am farfiliar with and accept the obligations of Section 607.0505, F.S.
N
A i —~
% REQUIRED //7/@/
/ 7

REGISTERED AGENT MUST SIGN

10. |, being appointed the rggiate

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 of 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this ferm 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 shalt have the same legat eftect as if made under oath.

SIGNATURE: MR@ATUéﬁ R GUIRED

sianaTurk Al PRINTED NAWE OF SIGNING OF RECTOR Dato Daytime Phone #




