PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF GORPORATIONS 030EC 17 PH 5: 30

CORPORATION
REINSTATEMENT

DOCUMENT # F31919

1. Corporation Neme
D & H Industries, Inc..

T e e

2. Principal Office Address 3. Mailing Office Address . R R R YL e
8539 New York Ave. PO Box 5008 T
Suite, Apt. #, etc, Suite, Apt. ¥, etc.
¥ 4. Date | rated or Qualified
Unit#9 To Do Busiess in Foride  04/23/1981
City & State City & State _ ]
4 - R A e 5, FEI Number . Applied For
Hudson, FL Spring Hill, FL 502144286 Not Applcabl
Zip Vs Country Zip Country 6. N ]
34667 Pasco 34611 Hernando CERTIFICATE OF STATUS DESIRED (] ST

7. Name and Address of Current Registarad Agent

Name

Howard R. Austad

Strest Address (P.0. Box Number is Not Acceptabls)

2466 Sunrise Coui‘t

Suite, Apt. #, Etc.

rparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of B
Registered Agent = 7. Date 12/11/03 g
/ 7= REGISTERED AGENT MUST SIGN o
9. Names afééset Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Nama of Street Address of Each ‘ .
Thies Officars and/or Directors Qfficar and/or Diractor City / State / Zip |
P Howard R. Austad 2466 Sunrise Ct. ’ Spring Hill, FL 34608
——— S —— s
10. | cortify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the regson for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been 8 iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and ac gt thgafime legal effect as if made under oath.
SIGNATURE: 7 y - Howard R. Austad 12/11/03 727 863-6214
5 , Ad A K ER pI'WAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone # -
’ | B



