PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION %@, FLORIDA DEPARTMENT OF STATE
F. g Katherine Harris F LED
FOR f
REINSTATEMENT Secretary of State
- — DIVISION OF CORPORATIONS 00 BCT 20 PH 5: I3
DOCUMENT # ra343230
IMPERIAL FOAM & INSULATION MANUFACTURING COMPAN( D
Y
] Principal Place of Business Mailing Address

Sre el RN EOR
CAMDENTCN MO 65020 GAMDENTON MO 65020

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/ 12’ 1981
) _ . | 5. FEl Number Applied For
City & State City & State 43-1066332 Not Applicabla

6.

$8.75 Additional Fee required

EZ Country e Couniry CERTIFICATE OF STATUS OESIRED [ | un b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
* Name of Officers Street Address of Each
| 1Title(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PTD AHRENS, ROBERT W. 1786 MITCHELL COURT DAYTONA BEACH FL
VS AHRENS, AILEEN G.(AST-S) - 1798 MITCHELL COURT DAYTONA BEACH FL
OO0 SASS 05— 5
-13/07/ DU——DID?E\'——Q;S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AHRENS; ROBERT W. Street Address {P.Q. Box Number is Not Accaptable)
| 2360 OLD TOMOKA ROAD _
ORMOND BEACH FL 32074 Sulte. Agt. # Etc-
City State | Zip Cede

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept tha obligations of Section 607.0505, £.S.

. b ) rm'Dal.. i R A RS TRN
f ! = \
swasr 0 G WA TG BECUIRED vue _t0] 18] 0>

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
awed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

::f\vjiu\\v_ " fo lte [oo‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #
ROBERT W. AHRENS

SIGNATURE:

REINSTATEMENT 27>

CR2E040 (8/00)

B R R ek TR




