’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndral B. Mfr.v;htam
acralary o ale Ll
REINSTATEMENT v o ConrOmTINS FILED

DOCUMENT # 647080 970EC 31 AMI0: 53

1. Corporation Name

POPKA ALUMINUM PR . SECRETARY OF STATE
APO UMINUM PRODUCTS, INC TALLAHASSEE, FLORIDA

“ T Pdnclpal Place of Business Malling Address
1 841 VOTAW RD 347 VOTAW RD
APOPKA FL 32703 APOPKA FL 32703
If above addresses are Incorract in any way, ling through incorrecl information and enler corroglion below. REENSTAW MEN’rQ

2. Now Princlpal Oifice Addréss, ITApplicable ™ |73, Now MaiTing Ollice Addréss, T Applicable 4. Date Incorporatad or Qualilied
To Do Business In Florida 12’04“979

Suite, Apt. ¥, elc. Suite, Apl. ¥, elo.
5. FEI Number Applicd For

S U ' 59-1958578

City & Blate City 8 State Not Applicable
T %p Courtry g Country 6. $8.75 Addltional Fee requlred
CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Stalus

7. Names and Stree! Addresses of Each Officer gndlbr_[;i;;éigr_(-ﬂorida nonprofit corporations musflrslﬂ E:!Ieasl 3 directors)

Name of Gificers ' Stree! Address of Each

1Tllla(s) 2 and/or Directf)’rrsi ] 3 (Do NOT (Efflceﬁosqdé?{ &lumbers) 1 City / State / Zip

STD | EARNEST, SANDRA 347 VOTAW RD APOPKA FL

PD | EARNEST, TMOTWY | 347 vOTAW RD APOPKA FL N
| S TVGHAW-RD ey ——

Creld ~— |No  boneEf LVh [,

et OMOONE 381251
DI/05735--01074--003
Bk Th0, 00 sk TR0, 00

CRZED0 (BT}

0. Name and Address of Cgrrentheéigi;red Agent 9. Name and Address of New Reglstered Agent
Name
EARNEST, TIMOTHY o
347 VOTAW RD Sirest Address (P.Or. Box Number is Nol Acceptabla)
APOPKA FL 32703 Sullo, Apl. #, ElG.
City SFtal‘: Zip Cede

Slgnature of
| Registerad Agent ___

namad ¢ corporatlor}m familiar wnh and accept tha obligations of Section 607.0505, F
1" /;% /5

11. This corporation owes‘or has paid the current year (Ses other sids for information
Intanglble Personal Property tax due June 30. Yes [] No g on intanglble tax.)

1127 ocertlfy that | alm an officer or diractor or the racelver or trustee empowesred 1o axecute this application as provided for In chapter 607 or 617, F.S. | furlher cerlify that when filing
this r%nstaiemant application, Ihe reason for dissolution has beoen etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owetuy the corporalion hgue otyind the namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The |nformat|on indicatod

~n this apphcation is iy £ , ghd my signatyte shall have the same legal effect as if made under oath.

SIGNATURE: = \' 4, R N, et e /%3
3] - Y g NIN RJPIRECTOR Dfte

X #2)) 512594

Daytif Phone #

o



