PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION @, FLORIDA DEPARTMENT.OF STATE
5 ‘ Sandra B. Mortham
FOR Rf&t ‘i Secretary of State - ! L.. [_‘; D
,EE'NSETEMENT ' _ DIYISION OF CORFORATIONS | F -
??CUNLENT # 160692 (5) ag JUN-1 AM 915
B orporallnn ame
iy DF STALE
ACTION METAL PRODUCTS, INC. Attkill}{(‘ £¢, FLORIDA
["Principal Place of usmness Mailing Address ~ B
24 Harrison Ave 24 Harrison Ave

Panama City, F1 32401 Panama City, F1 32401
EINSTATEMENT. -4

If above addraBses are Inconect m any way, ine through incorrect information and enter correction below.
2 New Principgl Ollice Addiess If Appheable 3. Now Marling Gitice Address, If Applicable 4. Dale Ingorporated or Qualitied T
To Do Business in Florida
Suite, Apt. 4, elg. ) Suite, Apt. #, etc. T 03£Q/_9_0_ N
5. FEI Number Applled For
["City & Slale Cy&Gme T T T 59-2996921 Nt App:-cam;
Zip o | Country b T [T Counley 6 $8.75 Addilional Fee required
’ CERTIFICATE OF STATUS DESIRED D tor & Certificate of Stalus
L?. Nam-;; ;1&1&517&(-1 Acitliesses of Each Ofheer atdfor [h;(u!c-lor (Flgrc;la non_p;;)lul corporallons must st at least 3 d|remors) T T T T
o Name of Olfcers Street Address of Each
Title{s} and/or Direclors Officer and/or Direcior City / State / Zip
AL - . |8 __{DoNOT Use Post Office Box Numbers) 4 —
Charles E. Faircloth 24 Harrison Ave Panama City, F1 32401
P | President I _
D Charles E. Faircloth 24 Harrison Ave Panama City, F1 32401
Director e U

4 ‘“r%ﬁ%%§%'ﬁ%4n1é -
—y = T AT 00 ARRI00. 00

- - T Nnmc“nn-d Adt;ress of Current H-t-glsteréc}j -Aaent T rﬁ h ~ 8. Name and Address of New R:éi;;};d Agénl
. T ' T Name g T &
iane Faircloth i
Barfield, Lovie D. Streel Address (P.O. Box Number is Not Acceplable) T T g
24 Harrison Ave 24 Harrison Avenue &
Panama City, Fl1 32401 Suits, Apt. #, Etc. e
’ city T T 7T T State [ Zip Cade

Panama City, FL |32401

liar with and accept the obligations of Section 607 0805 Fs. 7

Date # Z 7' ?g

e e e _|

10. 1, baing appointed the 1o

Signalure of
Registered Agenl |

1. ThIS corporation cwes or has paid the current year {$ee olher side far information
Intangible Personal Properly tax due June 30. Yes O wnolH on intanglole tax N

12. 1 certily that t am an oflicer of director or Ihe receiver o uslee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further cerbiy that when filing
this reinstatement application, 1ho reason for dissoluhon has been efiminaled, the corporate name satishies the requirements of seclion 607.0401 or 617.0401. F.S , that all feps
owed by the corporation have hoen paid and ihe names of individuals listed on this form do not gqualify for an exemphon under section 119.07{3)(1). F.S. The m?ormatlon inchcaled
on this application 1s Irue and accurale, and my signature shall have the same Jegal eflect as if made un

SIGNATURE: Charles E. Faircloth % —V: 2;592’ 850 785 2449 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phione 8




