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APBLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPQRATICNS

1. Corporation Name

DOCUMENT #  FO2000002649

GENERAL & MARINE SHEET METAL INC

| Principal Place of Business

3016 ANTON ST
MOBEE AL 36612

PRIC Houel

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

Mailing Address

3016 ANTON ST
~HIETE AL 36612

TPRICHARD

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lnBcorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/21/2%2
5. FEI Number Applied For -
City & State City & State 63-1202978 Not Applicable
Zip Country Zip Country 6. : $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1T'“‘3(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HAMMON, HAROLD 104 JASON CIRCLE DAPHNE AL 36526
— [ [ — T s, U [ — T T e e [ e e e —— Y - -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

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

CR2E040 {7/03)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above ke

.. . . Brian Courtney
S Asst. V. Pres.

%ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date

///30/05’
129

SIGNATURE:

ration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this applicatjon is true and accurate, and my signature shall have the same Iega! eh‘ect as |f made

under oath.

Ammon)
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|2-02- D3 4529500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # ,




