2008 FOR PROFIT CORPORATION
REINSTATEMENT

DQCUMENT # FO7000004562 SECifﬁT’!.i\-IF%"‘;—U‘
1. Ently hama DIVISIDN 0F 0108 ok Aihece

T L INDUSTRIES, INC.

0BNOV 12 AMIl: 52

Principal Place of Business Mailing Address
25786 MINER ROAD 25786 MINER ROAD
ELKHART, IN 46514 ELKHART, IN 46514
N A
21746 BUCKINGHAM ROAD
Sulte, Apt. #, etc. Sufe. Apt. #, atc 10282008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
ELKHART, IN 35-.2085313 Not Applicable
Zie Country 42 I6p5 16 E?EETZRT 5. Cerntificate of Status Desired X ?eser?!esq ﬂm“al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPLIF! BUSINESS, INC.
8950 ML KING STREET NO. Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 130

ST. PETERSBURG, FL 33702

m City FL I Zip Code

nt tor the purpose of changing its regisiared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE —_ /g7 /0 é_llﬂs
syﬂnuwuf togistorec agont and titke il applicablo. (NOTE: Rogistersd Agent signature requined when rettsatating) 7 DATE

FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be 5300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREC'-I'ORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O delate TITLE [ Cchange [ Addition
NAME - RUSH, RANDALL K NAME . 5['_"":’ 1 ;:',: ?E"q_‘EJ:‘_:'E"S
STREET AD 17051 CR 20 STREET ADDRE 11/12/03--01022--021  ##158. 75
Ciry-S1-7IP GOSHEN, IN 46528 Cmy-S1-2IP
TILE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CY-ST-7IP
TMLE 1 Delete TITLE 3 Change [ Addition

NAME NAME -
STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P /l vi 221

o O eleee e N ‘ ~ \ \l | T ~O%hnge O agiion

NAME - NAME

STREET ADDRESS STREET ADDRESS e ALY g 3

CIrY-S1-2p . CTY-3T-7P R TR ! “

TME 7 Delete TITE N ST T e [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

T £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- TP CIre-sT-2Ip

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered Jogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment witk(E BgiHneass Br like empowered.

SIGNATURE (—2

SKENATURE AND TYPED OR PR




