2004 FOR-PRCFIT CORPORATION
REINSTATEMENT

DOCUMENT # 597900 FILED
1. Entity Name .
SANDERS MANUFACTURING CO., INC. 04 0CT 25 AMIO: 28
SECRETARY OF STATE
Principal Place of Busingss Mailing Address [ ALLMHASS{ E FLOR[DA
BLDG. L INDUSTRIAL PARK RD. BLDG. L INDUSTRIAL PARK RD. .
P.0. BOX 5437 P.0. BOX 5437
DESTIN, FL 32540-2437 DESTIN, FL 32540-2437
s e IR R AER
Sulte, Apt. #, eic. Sulte. Apt. , etc 10192004  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEIl Number Applied For
59-1873911 Not Applicable
oL - ‘- - Country ap - Country 5. Certificate of Status Desired [ -?g‘g?ql':g:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, BILLY J.
INDUSTRIAL PK RD. Street Address (P.O. Bax Number is Not Acceptable)
P.O. BOX 5437
DESTIN, FL 32541
City FL Zip Code

8. The abuve named entity submits this statement for 1he purpose of ch%mts registered office or registered agent, or both, in the State of Fiorlda | am familiar with, and accept

(g//f i Sewderl /(Yo

Slg‘aiur@. typed or prinled name of registered agenl and tille it applicable. (NOTE: Reglstarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2005, Fee will be $300.00 corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TITLE —_ _ _[Jchange [ Acdilion
NeME SANDERS, BiLL NaME cl__ ;,J (I .L_;1 i:; 1= = P
STREET ADDRESS | 845 KELLAIRE STREET ADDRESS RRTY, |34“"'U1 Ora--023  ##158.75
CITY-$T-2IP DESTIN, FL CITY-ST-2IP
TITLE ST ] Detete TITLE [ change [ Addition
NAME BAGGETT, BEVERLY J NAME
STREET AODRESS | B33 KELLAIRE DR STREFT ADDRESS
CITY-5T-219 DESTIN, FL 32541 CITY-ST-2IP
me T - 1 Delete TITLE " - [J Change —™ [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE CJ Dalete TITEE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Deleta TITLE . {JChange [ Addilion
NAME NAME
STREET ADRESS | - - . STREET ADDRESS U‘ L
CITY-§7-21P R CITY-S7-2IP \ - Fl L
TILE PO ' - O velete - mme ' o . [ Change _ [].Addition
NAME L T ve o . [| NAME : . P
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2P ’ . CITY-ST- 219 -

12. | hereby certify that the information supplied
indicated on this report or supplemental re
ol the corporation ¢r the receiver gr trusiegfempo
changed, or on a ith an addfess, with all other like empowered,

SIGNATURE: _ %4/ [B1_Saats /o, (7/0f 850852057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘:ER OR DIRECTOR Date Daytime Phone #

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this reporl as required by Chapter 607, Florida Statutes; and ihat my name apeears in Block 10 or Block 11 if




