. 2005 FOR PROFIT CORPORATION

~ REINSTATEMENT EILED

CCRETARY OF STAIE
PgiEN?mEAENT . DNS&‘E&;H OF CORPURATIONS

PIPING ALLOYS, INC. oS HAR 21 PH 2 39

Principal Place of Business Mailing Address

-0S%
4949 HADLEY AVE, 4949 HADLEY AVE. ST QTEMENT _f_:./_—u-@
OVERLAND PARK, KS 66203 OVERLAND PARK, KS 66203 '

Sulte, Apt. #. etc. Suite, ApL. #, efc. 01132005  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Number Applied For
48-0888482 Not Applicable
2ip Country Zip Country " ; $8.75 Additional
5. Cerlilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOONER, YVONNE T s e e - s e e ) e --
6962 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
BRADLEY, FL 33835
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or boih, in the State of Florida. | am familiar with, and accep!
the obligations offregistered agent. ' 1

SIGNATURE & L e OThn— Branch (eonap 9'2__ '7 08 g 5

ture, typed of prinled name of reglstn,ed agent and Iile i applicable. (NOTE: Registersd Agent lln“nur- required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

P YT Y 6 e o g nf O i
TILE O petete TITLE SO0 SSDN f:fﬁ _—E‘ gg (] Aodition
NAME WILT, WILLIAM NAME G:Jl -"IE!:IJ',DE\""‘H 1 GD,-:-’__ _“Ui 1 #*_E'i-“g TF:I
STREETADDRESS | 13820 GOODMAN AVE. STREET ADDRESS e b jatat
CAIY-ST-2P OVERLAND PARK, KS CiTY-ST-2P
TLE ST [ Delete e
NAME WILT, VICKI NAME
STREET ADDRESS | 13820 GOODMAN AVE. STREET ADDRESS
CHY -ST-2IP QVERLAND PARK, KS CITY-ST-2IP
T 1 Detete TIE [ Change [ Addition
NAME ] NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-5§1-2IP
mE~ " -t N T T T o ) O] change [ Acdition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-1p
TITLE ) Dalete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CINY-51-2P

12. | hereby cenily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or rusleg-empgwered 10 axecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 it

changed, or on an attachmant with a&n all other like emplversd. \N YN W ‘-L.:r

SIGNATURE: L , P es /05 Goz 438 FFoo

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 4 Date Daytme Prone 8




