PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ - FOR Sandra B. Mortham
e Secretary of State e E { F’,‘ !:}
5__EINSIATEMENT o L_!‘"““_‘L‘-'i\ o DNl_S‘ON OF CORPORATIONS ": anw bred
DOCUMENT#  {B¥050 9B AUG 31 AHII: LT
1. Corporation Name Tampco Fixture Grou Inc. R
2177 andrea Lane  ©' SECRETAEﬁpkﬁﬁAIEﬂ
Fort Myers, FL 33912 TALLAHAGSEE, FLORILY

" Mailing Addross

sano s above REINSTATEMENT - ¢

If ahove addresses arc incorreci in any way, line through incorrecl information and enter correction befow.

“Principal Place of Husingss

[ P. New Principal Ollice Address, I! Applicable 3. New Mailng Cffice Address, [1 Applicable 4. Date Incorporated or Qualiiied
To 0o Business in Florida
" Suite. Apt. 88t T Slite, Api. ¥, oic. 197 ]
5. FEI Number Applied For
"Cily & State ' . City 8 State ' | Not Aaplicable
- 501651467 § ol Applicable
“Zio T Countrty | zip 7 ' 5875 Additional Fee regulred
2p Country zip Couniry CERTIFICATE OF STATUS DESIRED [T DAttt b

| Rl —_ == —— -

7. Names and Sticel Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 direclors}

Name of Oflicers Street Address of Each T oo
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 T -] (Do NOT Use Pos! Office Box Numbears) 4 e
pres B.K. O0'Neill 2177 Andrea Lane Fort Myers, FL 33912
vp | Dy R, Pound 2177 Andrea Lane Fort Myers, FL 33912
I . o . SN2 ESA S 5
08/ /35 --D1055--021__
k1202, 7S s%1202. TR
T _’5 Nameand ﬁ:dd-r;.s; oi C]J?mnl Registerad Agent 8. Name end Address of New Reglstered Agent -
Lo 5 REER AN ARAERS A M Nameo _

B.K. 0'Neill
2177 Andrea Lane Streot Address (P.O. Box Number is Nol Acceplable)
Fort Myers, FL 33912

CRIEQA0 i O

Buite, Apl. #, Etc.

City State | Zip Code
; > V } FL . - [N

1g appeiniod the rogistofe éfjc«yt of the' above named corporation, am famiiar with and accept he obligations of Seclion 607.0505, F.5,

oo/ e
'{ (Zﬁfl”mgo AGENT MUST SIGN - Date . 8/28/98

11. This corporation owes or has paid the current year
_Intangible Personal Property tax due June 30. Yes k4

Signature ot —
Registered Agont (

{See other side Tor information
No D on intanglble tax.)

12. 1 certity thal | am an officer or gweclor or tha receiver or truslee empowered to exacute this application as provided for in chapter 807 or 617, F.5. [ furthor certity that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.040% or 617.0401, F.S., thal all fees
owod by the corporahon have been paid and the names of individuals listed on this form do nol qualify for an exermplion under section 119.07(3)(j), F.5. The information indicaled
on this application is true and accyalel and my signature shall have the same legal effecl as if made under oath.

Y

7

/,/ v 7, .
SIGNATURE: < / ¥/ ;53/( e '(‘ON'F"" B.K, O'Neill  8/28/98 941-481-8181
SIGNATURE AND TYl A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale Daytime Phone #

.




