PLEASE READ ALL INSTRUC ICOMPLETING THIS FORM.
g%, FLORIDA DEPARTMENT OF STATE

APPLF!gART’ON Katherine Harrls ! WLED
T Secretary of State SEG QLU\RY OF STAIL
REINSTATEMENT DVISION OF CORPORATIONS VIS |0H OF CORPORATION:

DOCUMENT # 466429 g9 0CT 19 PM 3:52

1. Corporation Name

SOUTH FLORIDA ALUMINUM INC.

Principal Place of Business Mailing Address .
3373 PLAZA PLAGE 3373 PLAZA PLACE
LANTANA FL 33462 LANTANA FL 33462
It ahove addresses are incorrect in any way, line through incorrect information and enter correction balow. DL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2 Do
To Do Business In Florid;

Suite, Apl. ¥, etc. Suite, Apt. #, elc.

6. FEI Number Applied For
City & S1ate City & State 59-1573532 ) Not Applicable

8. )

i 8.75 AadditionalFee re 2]

ze Country ze Country CERTIFICATE OF STATUS DESIRED [ [AHMPSTNIpep s

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

Name of Officers Street Address of Each
1Titte(es) 2 and/or Directors 3 Officer and/or Director 4 Clty / State / Zip
PD MILLER, ROBERT W. 85 ST.DAVIDS WAY " |WEST PALM BEACH FL
VST LEESER, HARRY F., JR. 3373 PLAZA PLACE LANTANA FL
D LEESER, HARRY F., JR. 3373 PLAZA PLACE LANTANA FL
BEBOOR0Z SR AS=—12
-10/27/99~-01078--007
RS0, 00 ok 750, A0
Aa
el
8. Name and Address of Current Repgistered Agent 9. Name and Address of New Registered Agent
Name .
g
gﬁm}; JR. '_S"tjtil Address (P.O. Box Number is Not Accepiable) g
LANTANA FL 33462 /5617 Apt ¥, Ec.
| State IZipCode
L )
10. 1, being appointed the regisjere: 1 of therghdd acocopt the obligations of Section 607.0505, F.S.
i '4_ y A0 I -
slgg;i}g:gdui\genl / Pid, ff- 5 L Dale /0 /2--‘ ? ?
L / ‘REGISTERED AGENT MUST SIGN /j r

this reinstatement application, tHé reason for dissolution has been eliminated, the fbrporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that &!l fees
owed by the corporation have been paid and the names of individuals listed on tifis form do not qualify for an exemption under section 118.07(3)(1). F.S. The lnformatlon Indicated

on this application is tfrue and accurate, and my signature shall have the same Iegal offect as if made under o; 5

wmﬁmvf%/ A R 2

ATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR I

11, | certify that | am en officer or d:écwr or the recelver or trustés empowered to ex'% this application as provided for In chapter 807 or 617, F.S. | further certify that when filing

»

SIGNATURE:




