: »
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP]] CATION s e FLORIDA DEPARTMENT OF STATE
. FOR /” i Sandra B. Mortham

e oA
st tvenr (G sl () FILED

DOCUMENT # —71L{377. 970EC 11 AM 9: 53

1. Corporation Name

Riggérs' Survivors and Pension Fund, Inc., a SECRETARY OF STAT
Florida corporation I 7-2£ TALLAHASSEE. FLORIGA
mﬁaﬁlémeﬁ ) Mailing Address - i o ﬁ

25130 Trans X Drive
Novi, MI 48376

REINSTATEMENTS?- 47

If above addresses are incorrect in any way, hne through incorrect information and enler correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Cflice Address, If Applicabls 4. Dale Incorporaled or Qualdied
To Do Business in Flarida 4/2/68

Sufte, Apl. #. olc. Suite, Apt. ¥, elc o

5. FE Number

I o o B [ Applied For
City & Stale Cily & State 59-1718843 Nol Applicable
T T T | county : 2 B e —— 88.75 additional Fee required

CERTIFICATE OF STATUS DESIRED L} for a Certificate of Status

7. Namps and Street Addrosses of Each Oflicer and/or Direclor (Florida nonprom Vcorr'b(;rer\ﬁoinrs};ust list a1 Iea.;st 3 drreclors)

'Name of Oflicers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 £Do NOT Usc Post Oflice Box Numbers) A -
SICHACCEE B PR A S5~
P Howard McDougall 25130 Trans X Drive Nov 131311 24867411 0k2—-004
o T T T T T wERE AR AR TR L 2
S Car]l Feeman 25130 Trans X Drive Novi, MI 48376
D John Cova 25130 Trans X Drive Novi, MI 48376
D Robert Wallace 25130 Trans X Drive Novi, MI 48376
| D | Gerald Schneider 25130 Trans X Drive - Novi, MI 48376
D Frank Vallecorsa 25310 Trans X Drive Novi, M1 48376
T E—Na}ng{\q Aqdr:_asj.s_o_f C_u_f_rgl_'nt Bo_g_!s_le_fed Agénf o ' o "9: l\iaiﬁe BndrAu:lidr'ess of New chislered Agent
Name - coTT
David 8. Snyder
ﬂr.lFrank L&WSSE . " Sirect Address (P.O. Box Number is Not Acceplable)
Us Overseas ghway ,
P.0. Box 521 65;{3,%,'}‘9?1}?%]{2931: Key . Club Road
Big Pine Keyg/\FL 33043 Apt, O3 N
Cily State | Zip Code
Longboat Key [ FL 34228

led corporation, am familiar with and aceept the obligations of Section 607.0505, T.6.

Date /7 )‘/977

10. 1, being appointed thi: 1

9 .'red<a cnt of Yle above

Signature of
Regislerad Agent _

GISTENED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the P {Sec other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D ~No [] _ on intangible tax.)

12. 1 certify that | am an olficer or tireclor or the receiver or trustee empowered 1o execute this application as pravided for in chapler 607 or 617, F.5, | furiher certify that when filing
this reinstaternenl application, the reason for dissalution has been eliminated, the corporale name satisfios the requirgments of section 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.8. The infarmation indicated
©n this apphicalion is true and accurale, and my signalure shall have the same legal eflect as it made under oath.

. /%UW (é&_u' ’/ p
S|GNATURE' mﬂ”‘ECTOH /)/// /

HOWaYH METEHYEI Y™ o

Date Daytime Prone 8

CR2E0AC /#2360



