PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT oo oF GoRFoRATIONS FILED
DOCUMENT# 441314 " 98 DEC -4 PH 6:35
1. Corperation Name
S T A .* f
BARTOW FABRICATION AND MAINTENANCE, INC. TACCRG ALY DESTATE
Principal Place of Business Mailing Addrass
-t s AR AR RN AR
P.0. BOX 830 P.0. BOX 890
BARTOW FL 33830 BARTOW FL 33830
If above addrasses are incorrect in any way, line through Incorract information and enter correction below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
Te Ro Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. 12!05,1973
5. FE! Number . Applied For
City & Statz | City & State 59-1501273 Not Applicable
Zip Country Zip Gountry CERTIFICATE OF STATUS DESIRED [ 58}15, ;‘S;’,‘i:;ﬁ:{e"i?;;

7. Names and Street Addresses of Each Officer and/or Diractor (F[oﬂda ncnproﬁt éorfzoraﬁons mmust Tist at least 3 directars}

: Name of Officers Street Address of Each
Title(s) and/or Ditectors QOfficer and/ur Director City / State / Zip
- 2 3 (Dq NOT Use f’ost Cfflce Box Numbers) 4
ST WILLIAMS, B J 820 DELABOSQUE BARTOW, FL 00000
P MOORE, HOWARD 1620 ANEWRRRIOR ! | AEANEEK
P.0. DRAWER 3428 n A‘ i LAKFE WALES, FlL
RECEIVER HAMMER, MARVIN J. 2001 E.F. GRIFFIN ROAD BARTOW, FL
i
®. Name and Address of Current Registerad Agant - 9, Name and Address of New Registered Agent
"| Name
MOORE HOWARD Street Address (P.0. Box Number is Not Acceptable)

CRZEDAD (9736)

Suite, Apt. #, Etc.

City State | Zip Code

Signature of
Registered Agent

'MEﬁQIRED T ’\'\?;xm&z

REGH D AGENT MUST SIGN

11. This corporatlon owes or has pald the current year 7 (See other side for information
Intangible Personal Property tax due June 30. Yes E No [] on intangible tax.}

12, | certify that 1 am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiing
thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607,0401 or 17,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form 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 shall have the same legal effect as if made under oath.

RED 1-22-928 94| 533 36!]

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date “Daylime Phona #

SIGNATURE:

- B B — . . * T T O9415Y 2 SP



