PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
04 MAY -6 4 3 24

DOCUMENT # P77 000065] 85

StL}\Ln}g\r ‘_,w;”‘:::l '

PR ILY
4. Corporation Name TALLAHAS PNt FLORIDA
NEWSome SHEET METAL THe 3
RS _ L oS j_: ;
2. Principal Office Address 3. Mailing Office Address ooss it 554
Gop N HEReuLES AviE | /eso i HERewLFS Ave| 05 ur:,,f;:m-ms:um@f-—am ¥#1800. 00
Suite, Apt. #, etc. Suite, Apt. #, ate.
4. Date Incorporated or Qualified
i Y _ Te Do Business in Florida / // 3/¢ 7
. , , . - « FEI Number Applied For
gLﬁﬂRwATECiimwFL g[pggwargfmﬁl, 573175900 :
3 37 4,! :\ US 5 3 7&( 8% B'CEHTIFICATE OF STATUS DESIRED {]

7. Name and Address of Current Registerad Agent

Name

KK/V,\/: TH NEWSemE

Stroet Addrass (P.O. Box Number is Not Accepiable) DK

)J373 LUEXFoRV

Suite Apt. #, Etc.

| "Phim HARBoR

State

FL

Zip Cade

6 8 3

8, |, being appointed the registered agent of the above named corporation, am familiar with and accept the nhligaﬁons of section 607.0505 or 617.0503, F.3.

Signature of
Registered Agen

A&M&Z?sz%%R~

Date

¢ T REGISTERED AGENT MUST SIGN

8. Names and Street' Addresses of Each Officer and/or Directer (Florida nonprefit corporations must list at least 3 directors)

Name of

Tiles Officars and/or Directors

Street Addrass of Each
Officer and /or Director

City / State / Zip

/3713 WEYXFsRD

PRES| Kbpy: T4 MEWSO 8 E

DR M |FRim HARBo R FL 34§83

10. | certity that | am an officer or director or the recaiver of trustee ampowered 1o axecute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exermption under section 119,07(3)(i), F.S. The informatien indicated
on this appiicauon is true and accurate, and my signature shall have the same legal effect as if made under oath.
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7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Daytime Phaone #
g4

o
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