PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO‘R Sandra B. Mortham
Secretary of State -
REINSTATEMENT _ DIVISION OF CORPORATIONS f"" g [ F.' D

DOCUMENT# 380204
1. Comoration Namo 97 DEC ‘ 7 AH ”3 38

PRODUCT COMPONENTS, INC. SECRLTARY OF Stary
TALLARASSEE ffgﬁﬂm

Princlpal Place of Business ~~~ Malling Address

e me MLMR

ow Pri C|pal Officg Address, |1 A;) 1 \Lgih]( A Noew Mailing Of IC(, Add SS || A I!I‘Cm . 4 Datg |nc()(|)0ra[()ﬁ or Qua]mod
- W‘S é "g , h ﬁ To Do Business in Florida 04!09“971

Suite, Apt. #, alc. “Siite, Apl. #, elc. ]
5 FEI Numbur Appliod For

“ City & Stalo Not Applicable
Tlmspes YA | TR
leZa ]86 COUUS Z J Country  CERTIFICATE OF STATUS DESIRED[:] ,or:g::::,‘;x:::fémﬂ“

7. Names and Street Addrossas ot Each Orhcer andiar Dlreclor {Honda nonproln corporallons enust list &1 loast 3 dlreciors)

Name of Oflicers Street.Address of Each
Title(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 e 3 (e NOY Use Post Oflice: Dox Numb(.rs) o 4 L
DS CASON, PATRICIA —1-4184-0LD-WEBB-CREEK-RD— GATLINBUHG TN 37738
S o Pere’s G, Wil mm‘sbl»\_n L. YA 231 5'5
PD CASON, CLAUDE T,, R, -4164-0LD-WEBB-GREEK-RD- URG TN_37738

lioo Peress . willia M.x/)ouréj VR 285.

- 8. Name and Address of Current Reglstered Agent T -“._é__Name a_n_a Address of New Reglstered Agent T
S e e g s -
SCHEMER, GERALD E
6273 DUPONT STATION CT Stroot Address (P.O. Box Numberis Not Acceptable)
JACKSONVELE FL 32217-2587 - 23 {3 BT A e -—

—"(iity T Siate J Zip COd_(;_ T

10. |, belng sppointed tho registerad agent of the above namod corporation, am familiar with and. aocepl the obllgatuons “of Seclion 607.0505, F.5.

Signature of /g/{-_ .. L. (,/ z o, . .
Re?glsierodAgem AN e E‘ - {-/1- A ) Date _ Lot 4N ‘? s
R GISTRED AGENT MUS1 SIGN

11. This corporation owes or r has pald the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes ] No JZ( on intangiblo tax.)

12, | conlify that | m an officer or director or tho raceiver of trusloo empowored to execute this application as provided for in chapter €07 or 617, F.S. | {urlher cerdily that when filing
this reinstatement application, the reason lor dissolution has boeen eliminated, the corporate name salistios the requirements of section 607.0401 or 617.0401, .5, thal all fees
owed by tho comporation have boon paid and the namaos af individuals listed on this form do not qualify for an exemption undaor section 118.07(3)(j), F.S. The information Indicatod
on this application is true and accurata, and my signalure shall have the sama Jogal effect as if made under cath.

120s)91  1.23-819%

SIGNATURE:

CRED40 (eT)

"SIGNATURE AND TYPED OR PHINTEDMEEME OF SIGNING O ROR PIRECTOR ' Date Diayline Phion 4

REINSTATEMENT/ 7 ¢
H abovo addresses are incorect in any way, linc threugh incorrecl |n[c-|rr|dl|0n and erder carreclion below. LY ENT



