PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
y FOR Sandra B. Mortham [

E Secretary of State ) | .
REINSTATEMENT DIVISION OF CORPORATIONS '
DOCUMENT # ({2 100

1. Corporation Name

ALLIED STEEL FABRICATORS, INC.

Principal Place of Busnass Mailing Address

5209 24th Avenue South

REINSTATEMENT, 45

If above addresses are incorrect in any way, hne thraugh incorrect information and enter correction below

2 New Princpal Office Address, If Applicable | 3 New Mailing Oflice Address, If Appl catile 4 Date Incorporaled or Gualhed
To Do Business in Flanda

Suite, Apl. #, etc T T T T T Bune, Apl B ele . .
5. FE1 Number Appu e d Fo*
Gy & State Gy & Stae 59-2000837 Mot Appieanie
L . N R L . . B 6
$8.75 Additional F ired
o0 Country o Gountry CERTIFICATE OF STATUS DESIRED [] |t ik

Names and Streel Addresses of Each Officer and/or Director (Flonda nonprofit corporations must hst al least 3 direclors)

Name of Officers Street Address of E.ach
Title(s) and‘ar Directors Officer andfar Directo- City / State s Zip
2 L L 3 (Do NOT Use Post Oflice Box Numbers) 4
Pres| Rocco Marasco 6127 Galleon Way Tampa, 31 ﬂmﬁﬁhggaﬁ,su 11
—f'l:';"ﬂchfilq de] :4__
I H TR0 — 1
—l.'i.f’,fDFl-"',,'-l.ﬂ—-D1!_!374——[15.:-’-
B I R wkw 1 QSOL 0N ##1350.00
T Q,ﬁl'!amérandﬂgdfgsrsr of Current Registered Agent ) 7 7 9 Name and Addrf_zs_;__c_;l New Hpgisle.'t.cdmﬁrgél-'\-l“”
Name T

Rocco Marasco
" Streel Address (P.O Box Number is Nol AEn:ép_fd_m_cJ ’ \-% (f?ﬁ
6127 Galleon Way A4

Sunle ‘Apl # Ete

Cily State | Zip Code
Tampa 33615
10 1, Béih'g'é'ﬁb&'r{ze""' harepisteradagap! of Ihe above named corporatlon “am tamiliar with and accept the obligalons of Section 607 0505, F.S
K
S f
Regilered Ago ast+1” vae | / > / 997,
REGISTERED AGENT MUST SIGN
" 11. This corporatlon owes or has paid the current year {Sec other side for information
_intangible Personal Property tax due June 30. ves[d nNoEKH e intangible tax )

12 | certity that | am an officer or directar or the receiver or frusiee empowered o execute this application as provided for in chapler 607 or 617, F.S  furlher cerity that when fing
this reinsiatemeni application, the reason for dissolulion has been eliminaled, the corperate name sahshes the requirements of sechon B07.0401 or 617.0401, F S that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do nol qualdy for an exemption under secthion 119.02(3)0), F.S The inlormation ind calad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
/ / L) it

Daytrw Priooe s

SIGNATURE: — /M

P ED NAME OF SIGNING CER OR DIRECTOR

ap

Ceproanis

/




