T ——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢izip, FLORIDA DEPARTMENT OF STATE =
FOR St Jim Smith CILED
REINSTATEMENT Secretary of State -

DIVISION OF CORPORATIONS 02 HD‘J _ 6 p;l l2: l!‘ '}

DOCUMENT # 422037 t

aration Narme seRETARY OF SIAL
" comeratont SR R
KOKOMO TOOL COMPANY, INC. NI e ey

[ :,,l:,,_Lil_ll__n_‘j.j‘__ﬁmi.m i
EAQRA02--01123~--024 w2750, 03

Principal Place of Business Mailing Address

T e 0 G
SANFORD FL 32T SANFORD FL 3271

REMSTATEMERT 02

[
If abdve addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 03/2 1973
Suite, Apt. #, atc. Suite, Apt. #, etc. 6]
5. FEI Number Apptied For
City & State City & State 59-1454821 Not Applicable
; - 6. $8.75 Additional Fee requi
N quired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [ imaasas

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

e | ameelorees e 4 cuy 1w 20
P JACKSON, PAUL W., JR. 1635 CAK VALLEY DRIVE LONGWOOD FL

v JACKSON, RAYMOND G. 115 BAYBERRY ROAD ALTAMONTE SPRINGS FL

ST JACKSON, MICHAEL K. W/J A <7 ”D_Eis:»‘gg;ﬁlv ?4 # 0// re

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
* ) Name T =
JACKSON, PAUL W., IR, Street Address (P.O. Box Number is Not Acceptable)
1635 QAK VALLEY DR.
LONGWOOD FL 32750 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S,

T ﬂ/«"‘»%ﬂ@ ATURE REQUIRED Nos o 2000

HEGISTER?f) AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or tréslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent 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 have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

??47/?700/ & L chs *?
2% W’Z%%ﬁ%m) /-G 4p7-373-lj00

SIGNATHRE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)




