PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # F06000007134

SHERMCO INDUSTRIES, INC

RE

2. Prncipal Office Address - No PO, Box #
2425 E. PIONEER DRIVE

3. Mailing Office Address
PO BOX 540545

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FH.ED
09 SEP 30 AH 8: 05

SECRETARY Gi STATE
TALLAHA(‘;Q[F; Fl{aerns

0709

CR2E081 (12/08)

Street Address (P.0. Box Number is Not Acceptable)

1114 WANDERING OAKS DRIVE

Suite, Apl. #, Eic.

City
ORMOND BEACH

State

FL

Z_i/) Code

32174

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

4. Date Incorporated or Qualified
To Do Business in Florida 11/15/2008 I
City & State City & State I
S. FE{ Number Applied For
IRVING, TX
DALLAS, TX 751441394 Not Applicable
Zip Country Zip Country 6 575 ] ]
75061 USA 75354-0545 USA CERTIFICATE OF STATUS DESIRED (7] A OR ANt
7. Name and Address of Current Registered Agent
?.‘fg?qﬁy RILEY The reinstatement fee is imposed, except in

Signature of
Registered Agent

8. |, being appointed the registared agent of the above named corporation, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.5.

\1 REGISTERED AGENT M\{ST SIGN

vae A= Z -9

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

Tias Offcers andor Direcors Oficer anaor bitecior City/ Stale 12ip
P PETER A. SHERMAN 2425 E. PIONEER DRIVE IRVING, TX 75061
Vv RON WIDUP 2425 E. PIONEER DRIVE IRVING, TX 75061
v THAD BROWN 2425 E. PIONEER DRIVE IRVING, TX 75061
v SCOTT MEADOR 2425 E. PIONEER DRIVE IRVING, TX 75061
v LONNIE MULLEN 2425 E. PIONEER DRIVE IRVING, TX 75061
Vv MURRAY BALL 2425 E. PIONEER DRIVE IRVING, TX 75061

10. | centify that | am an officer or director or the receiver or frustes empowered to execute this application as pravided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of secton 607.0401 or 637.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not quality for an exemption contained in Chapter 119, F.8. The infermation indicated
on this application is true and accurale, and my signature shail have the same legal effect as ff made under oath,

SIGNATURE: D vmre, S THAD BROWN  al28/6 A72-7193-552 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #

A n/y



