- PLEASE READ ALL INSTRUCTIONS BEF QB QOMF’LETING THIS FORM.

FLORIDA, QEPARTMENT OF STATE
APPLFICAT'ON Katherlne Harrls
OR Secretary of State FliLeb
| REINSTATEMENT DIVISION OF CORPORATIONS . ’[’i\;r g]i\'R(YU ?F} 0:}2 lﬁ_}'ltm
syl CORPORN e

DOCUMENT# 510828

1. Corporation Name 99 OCT Ih PH l'|= 02
ALUMINUM PRODUCTS COMPANY

Principal Place of Business Mailing Address

WEST A BN 1L 3 A
WEST PALM BOK FL 33407

o ~ REINSTATEMENT44___

if above addresses are incorrect in any way, line through incorrect information snd enter correction below. 4

2. New Principal Off.ce Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida
i
Suite, Apl. #, etc. / Suite, Apt. #, gic. mHBHQTG
i L 87 { 3 oS LA/ 6. FE| Numver Applied For
Cvty & Stat>h Qeack City & State —, "\ 57 VT 569-1686582 Not Appiicable
Zi tc"li FL 4 Coul 5. $B.75 Additional Fee requircd
- A dditiona oo reguirco

® 3 3 q D 7 ounley ® ey CERTIFICATE OF STATUS DESIRED D for a Certificale of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
Name of Officers Street Address of Each
. Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
|
P CAMERON, DONALD MASSIRDCOURT-NORTH— WESTPAIMBCHFL 33 Y02
1333 57 AT

VP CAMERON, JUDY uas«senagpmem WEST PALM BEACHFL 83 ¥ 07
1333 S ST

21 0003019812-———9
- =1072079%=01
Rk 750,00 sees750,00

| g\\b \A

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Namg

CAMERON, DONALD L
MATSORD-COURT-NORTH~ (32832 LR K7
W PALM BCH FL 33407 Sulte, Apt. #, Eic.

Tty Stale | Zip Code

[ 10. ¥, being appointed the regis@ifed agent of the above named corparation, am familiar with and accept the cbligations of Seclion 607.0605, F.S.

v e L0315

REGIS}ERED AGENT MUST SIGN

Street Address (P.O, Box Number Is Net Acceplable)

Signature of
Registered Agent

11. | cerlify that | am &n officer or diractor or the raceiv/ur trustee empowered to execute this application as provided for in chapter 607 or 847, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.5. The Information Indicated
on this application is true and accurate, and my signature ghall have the same legal effect es if made under gath.

sb/
SIGNATURE: &zm./ ipos 00 10'13"](}’ yg o133

510) E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #

0060248  AF

CRZEQAQ (8759)




