PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Iﬁﬁa{;@w

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State i

DIYISION OF CORPORATIONS |

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 647080
1. Comporation Name

APOPKA ALUMINUM PRODUCTS, INC.

>

-
g
pc

Mailing Acdress

347 VOTAW RD
APOPKA FL 32703

Principal Plase of Business

347 VOTAW RD
APQOPKA FL 32703

FILED

{097 JAN -6 P 2: 00
_SECRETARY 0F STATE
TALLAHASSEE, FLORIDA
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If above addresses are incarract in any way, line thredgh ingorrect information and enter correction helow.
2. New Principal Office Address, If Applicable 1 3. New Malling Cffice Address, If Applicable 4. Date Incorporated or Qualified
‘ | To Do Business in Florida 12/04/1979
Suite, Apt. &, ate, Suite, Apt. # elc.
5. FEINumber wAppled For
[ City & Stale City & Siate 59-1958578
1 H 3 6' g
Ze Country Zle i Couniry CERTIFICATE OF STATUS PESIRED [}

7. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must iist at least 3 directors)

Name of Qfficers | Street Address of Each
i Officer and/or Dirsclor

City / State / Zip
4

Title(s) and/or Directors
1 2 | 3 {Do NCT Use Post Offics Box Numbers)
STD | EARNEST, SANDRA \ 347 VOTAW RD APOPKA, FL 00000
‘f; I i
} PD .- ?LEEJ;KRNEST, TIMOTHY 347 VOTAW RD APCPKA, FL 00009
v EARNEST, KEVIN € | 347 VOTAW RD. USRI P — g
= AT - R ] -~
Hbwm T o T mkseED o, OH
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8. Name and Address of Current Regls{ered Agent

9. Name and Address of New Registered Agent

- Name

EARNEST TIMOTHY
347 VOTAW RD

Stroet Address (P.O. Box Number is Not Acceptable)

CR2EDAD (7/36)

Suite, Apt. 4, Efc.

APOPKA FL 32703

City

State | Zip Gods

|

| 0. 1. baing appeint

Sfgnature of

ligations of Section 607.0508, F.3.

Date /:/r’?é 3/? L

—
'Wd agent of the abov%d corporauon am farmiliar with and accept the ob
! ) e T .

Registerad Ageni
REGISTERED AGENT MUST SIGN

]

11 ’JDoes this corporation pay any intangible tax to the

'} Dept. of Revenue under S. 199.032, Florida Statutes. Yes

(See othar side for information
on intangible tax.)

QNoE@

on this applicatian is true

i
!

12, | certify that | am an oificer or director or the recsiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.8,, that all fees
owed by the corporation hava beenpaid and the names of individuals listed ¢n this form do not qualify for an exemption under section 118.07(3)(i}, F.8. The mformanon indicated
2ccuralp, and my signature shall have the same lsgal effect as f made under oath.

/4/0

| SIGNATURE:



